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THE PROGRESS OF DERMATOLOGY SINCE 
HUNTERS TIME. 


Being the Annual Oration delivered before the Hunterian 
Society 
By JAMES H. SEQUEIRA, M.D. Lonp., 
F.R.C.P. Lonp., F.R.C.S. Ena., 


PHYSICIAN TO THE SKIN DEPARTMENT, AND LECTURER ON DERMAT- 
OLOGY, AT THE LONDON HOSPITAL, ETC. 





SKIN DISEASES IN HUNTER’S TIME. 


{THE speaker, after thanking the society for the honour 
done him in asking him to give the oration, considered the 
position of his subject at the end of the eighteenth century, 
when the father of modern dermatology, Robert Willan, 
began to publish his great work, the first years of the nine- 
teenth century really marking the beginning of the scientific 
study of diseases of the skin. The ‘‘ humoral” theory of 
disease held the field, and we find it discussed with his usual 
clearness by John Hunter in his lectures on the Principles of 
Surgery. Humors were believed to be the cause of many 
cutaneous diseases. They were described as being ‘‘ afloat 
in the blood,” and on this point we find Hunter remarking, 
‘If I have a just idea of the meaning of this expression it 
signifies something extraneous or foreign, something that does 
not belong to the blood itself,” in the circulation. Is not 
this idea identical with our notions of ‘‘ toxemia,” by which 
nowadays we attempt to explain a large number of diseases 
of the skin ? 

Hunter tells us how he performed a series of experiments 
with the view of determining what effect foreign substances 
in the circulation had upon the animal economy, and his 
account of his observations reminds us very much of the 
reports which we receive from the research laboratories of 
to-day. It is interesting to know that he anticipated the sea- 
water treatment of which we have heard so much recently 
by injecting a solution of sea-salt into the crural vein of a 
dog, but he tells us that the injection failed to produce any 
effect. Please do not understand that I suggest that the sea- 
water treatment is of no value, but it is interesting to know 





that it was used in Hunter’s first experiment. In Experi- 


ment 21 we find that he injected a pregnant bitch with a 
quantity of serum obtained from the blisters of a patient 
suffering from a ‘‘putrid fever.” Here the effect was 
striking: the animal vomited immediately and soon after 
miscarried, but ultimately made a complete recovery. Here 
we have an experiment in serum-th::apy made towards the 
end of the eighteenth century, and attended with a definite 
result, which is not always obvious in the highly elaborated 
system of to-day. 

We do not find many references to the diseases of the skin 
in Hunter’s work except in connexion with the lues venerea, 
but we learn that certain conditions were caused by poisons. 
Hunter tells us that many substances act as poisons in some 
constitutions and not in others. The erythema which may 
follow the ingestion of strawberries is described as a 
‘flushing and erysipelatous inflammation.” Cider also 
has the same effect. In the convivial days of George III. 
it is perhaps not remarkable to read the suggestion that 
cold water was regarded as a poison, and that if drunk when 
a person is hot it may cause fever and erysipelatous inflam- 
mation. Hunter grouped certain diseases as being due to 
‘* morbid poisons,” substances which probably arise from a 
diseased state of the body or part of the body, either spon- 
taneously or from the application of similar matter from 
another individual. 

From time to time in Hunter’s writings we find that he 
was called into consultation in cases of cutaneous disease, 
and we learn incidentally that some of the routine treat- 
ments then in vogue were attended with unfortunate results. 
He remarks in one place that ‘‘ it would be a great advantage 
to us to ascertain what sores require dressing and what do 
not. I believe that all cutaneous sores do best without 
dressing ; excoriations and little pimples had best be left to 


often trouble from over-treatment. We have an illustration 

in the case of a young gentleman who had a small pimple on 

his leg to which a little ointment was applied, and in a day 

or two surrounding parts were covered.with similar pimples, 

these being treated with similar applications spread until 

the whole leg was covered with them. Have we not all had 

a like experience, and have seen remedies tried again and 

again with extension of the malady? Hunter’s conversation 

with his patient’s parent is instructive. He was asked what 

was to be done, and replied: “Nothing.” ‘* How is that?” 

—‘*Oan anything be easier: do nothing to the leg.” ‘Then 

the stocking will stick to it.”—‘* Let no stocking be worn ; 

put the boy in a pair of trousers.” The advice was taken and 

the leg dried up and healed directly. 

Here is another illustration of too vigorous treatment, A 
young man applied a strong solution of corrosive sublimate 
for irritation of the pubic region, doubtless caused by 
pediculi pubis. The remedy produced a violent inflamma- 
tion, and Hunter advised a wash of lime-water to decompose 
the sublimate, and a poultice of oatmeal and lime-water with 
tinctura thebaica spread upon it, which we learn gave great 
relief. There must have been a large absorption of mercury, 
for we are informed that a couple of days later, when Hunter 
ordered bark to be administered, the apothecary gave an 
emetic which produced a severe hematemesis. Dr. Heberden 
was called in and ordered tincture of roses, which had no 
effect, whereupon Hunter was again sent for, and, remember- 
ing that turpentine was successful in stopping hemorrhage 
from the surface, gave two teaspoonfuls of oleum terebin- 
thins every two hours in an emulsion, and cold water clysters, 
which fortunately saved the patient. 

In Hunter’s days lues venerea was treated by what we 
would now consider as huge doses of mercury, and eruptions 
from the local and internal administration of this drug were 
very common—so common that we find them grouped as a 
special variety of ‘‘eczema” by Willan and Bateman. 
Vigorous treatment was the rule in all conditions, as might 
be expected from an acquaintance with the manners of the 
time. Hard living, hard drinking, hard swearing were 
characteristics of the era, and it is not remarkable that 
therapeutics followed the same strong lines. 

It is of great interest to us in a day when there is so much 
attention paid to tropical diseases to know that our relation- 
ship in commerce with the various colonies had even in the 
eighteenth century brought some of these remarkable affec- 
tions to the knowledge of the profession in London. For 
instance, we find John Hunter was acquainted with yaws, 
and remarked upon the difficulties there were in distinguish- 
ing this disease from syphilis. He was quite familiar, 
whether at first or second hand it is difficult to say, with 
the differences in the two diseases. We also find references 
to the form of elephantiasis known as Barbados leg, and to 
the affections caused by the guinea-worm, and especially to 
the irritation set up by the dead parasite. 

@ Now let us turn for a few moments to the means which 
were at the disposal of the profession for the investigation of 
diseases of the skin. Our predecessors had to rely on the 
eye and hand, and it is remarkable to read to what a high 
degree of precision observation was carried. The microscope 
was just beginning to make its influence felt, but owing to 
the absence of achromatic lenses there were difficulties in the 
way of high magnification. There were still controversies as to 
exactly what was observed under the instrument, even in what 
seems to us now such a commonplace as the blood. We find 
extraordinary discrepancies in the observations of different 
workers on the characters of the corpuscles. A period of 
great scientific activity had just dawned. Priestley had dis- 
covered oxygen. Franklin, Galvani, and Volta were working 
at electricity, which it is interesting to note that John 
Hunter himself believed to have great potentialities in the 
treatment of disease. In 1761 Morgagni had given to the 
world his classic ‘‘De Sedibus et Oausis Morborum,” the 
pioneer work on morbid anatomy. Linnaeus at Upsala 
had evolved his classification of plants, which played an 
important part in the classification of skin diseases in the 
early part of the nineteenth century. 

EVOLUTION OF DERMATOLOGY. 

In tracing the evolution of our specialty we find with pride 
that the founder and father of scientific dermatology was 
Robert Willan, who began to publish his great work in 1798. 





themselves.” It is evident that even in those days there was 
No. 4580. 


Unfortunately Willan did not live to complete his task, and 
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it was continued by his friend and pupil Bateman. Their 
publications came out between 1798 and 1817, and their 
influence is felt to this day. It was Willan who gave us the 
idea of eczema as we at present understand it, and also of 
lupus; and in a host of other conditions we find his descrip- 
tion the starting-point of all modern work. He introduced 
the classification of diseases of the skin according to their 
objective phenomena. There were eight classes in the system 
of Willan and Bateman—viz., papule, squamz, exanthemata, 
bulle, vesicule, pustules, tubercule, maculz. 

Willan’s great French contemporary Alibert made what he 
called a natural classification of skin diseases and introduced 
a fanciful tree, which he called ‘‘l’arbre des dermatoses.” 
Biett, Alibert’s pupil, who may be looked upon as the founder 
of the St. Louis School, found that Alibert’s classification 
introduced so many difficulties that he discarded it for that 
of Willan, which he enlarged. 

Rayer, who followed Biett, made still greater advances. His 
work is full of remarkable observation, clearly and logically 
expressed, and this produced a profound impression upon 
dermatological opinion not only in France but in England. 
Rayer’s works were published between 1823 and 1835 and 
form the basis of much of the later French work. His 
successors, Devergie, Cazenave, Hardy, and Bazia, all added 
lustre to the French school. Cazenave took an anatomical 
basis for his classification of cutaneous diseases, and we find 
them grouped as (1) inflammations, (2) lesions of secretion, 
(3) hypertrophies, (4) deteriorations, (5) hemorrhages, 
(6) lesions of sensibility, (7) foreign bodies, (8) diseases of 
the appendages. 

While Cazenave was influencing French opinion, London 
came under the spell of Erasmus Wilson. Wilson was a 
thorough anatomist before he took up dermatology, and we 
find that he made the anatomy and physiology of the skin the 
groundwork for the study of its pathology. We must 
remember that at this time considerable additions had been 
made to the histology of cutaneous affections, and we find 
Wilson arranging them in the following four primary 
divisions: (1) Diseases of the derma; (2) diseases of the 
sudoriparous glands ; (3) diseases of the sebiparous glands ; 
(4) diseases of the hairs and hair follicles. The diseases of 
the derma are divided iuto (1) inflammation ; (2) hypertrophy 
of the papille ; (3) disorders of the vascular tissue ; (4) dis- 
orders of the sensibility ; and (5) disorders of the chromato- 
genous function. He passed on from these fundamentals to 
describe the varieties of inflammation, and the alterations of 
secretion. 

Wilson’s work did much to popularise dermatology, but as 
the late Sir T. McCall Anderson said in an address delivered 
some years ago, when in 1859 he came to London fresh from 
Vienna he found that specialism was held to be an ‘‘ abomina- 
tion of desolation.” The elder Startin flourished about the 
same time, and he is still remembered as a skilful thera- 
peutist. Atthis period the Dublin School of Medicine gave 
us a fine piece of work in the text-book of T. Moore Neligan, 
the editor of Graves’s works. A little earlier Jacob had 
described the form of malignant disease known as rodent 
ulcer, Jacob’s ulcer. 

So far you will have noticed that the greatest influences on 
dermatology were British and French. It is curious to 
observe, as Hebra himself remarked, that our German con- 
fréres were during the early part of the nineteenth century 
content with translating the French and English text-books 
and reproducing the plates of Willan and Bateman. What 
a contrast to the last half of the century! The first original 
and comprehensive German work on dermatology was by 
Fuchs (1840). Veiel and Simon also made valuable con 
tributions, and Wunderlich and Niemeyer gave special 
attention to treatment. We now have to note the rise of 
Ferdinand von Hebra, the founder of the great Vienna 
school. Hebra was a pupil of Rokitansky and Skoda, and 
his teaching at once made an impression upon dermatology. 
His great text-book which was completed by Kaposi, and 
which has been excellently translated at the instance of the 
Sydenham Society, contains an enormous amount of informa- 
tion. The diseases of the skin were considered upon a 
pathological basis, which has formed the groundwork of most 
of the great text-books since published. Vienna became the 
Mecca of all young dermatologists, and the doctrines of 
Hebra were carried all over the civilised world by his pupils. 
The first epoch of dermatology, that of describing and 
classifying the objective ,pLenomena, was now succeeded by 





the second, that of the study of histology, which was 
brought to a high degree of perfection under Kaposi, Hebra’s 
successor in the dermatological chair at Vienna. In 
England of the latter school, we have to recall the brilliant 
work of Tilbury Fox, whose early death removed irom our 
specialty one of its brightest ornaments. 

The third great epoch of dermatology arises with the dis- 
covery that many diseases are caused by microparasites. The 
early history of the subject goes back to 1839 when 
Schénlein discovered the fangus of favus. From that has 
been built up gradually our knowledge of the flora of the 
skin. Dermatology could not fail to be influenced by the 
work of Pasteur and Lister, but the study of the bacteria! 
parasites of the skin is attended with great difficulties which 
are being slowly solved by the patient research of numerous 
workers abroad and at home. In this respect much has been 
done by Dr. Uwna and M. Sabouraud. 

(The author then referred to the work of contemporary 
dermatologists in the British Islands, and described the 
additions which have been made to our knowledge by the late 
Dr. Radcliffe Crocker, Sir Jonathan Hutchinson, and Dr. 
Allan Jamieson among many others. Among the continental 
workers special reference was made to Besnier, Hallopean, 
Fournier, Brocq, and Darier in France; to Neisser, Pick, 
Lassar, Joseph, Jadassohn, and the many eminent workers in 
Germany and Austria. He also referred to the activity of 
the American school of dermatology, citing the work of Hyde, 
Montgomery, Stelwagon, White, and others. | 


ECZEMA. 


The term ‘‘eczema”’ dates from the sixth century, but it 
is only since the time of Robert Willan that the meaning 
now generally recognised has been attached to it. It is 
interesting to note that Hunter’s contemporary, Lorry of 
Paris, in his work published in 1777, described boils under 
the name of ‘‘eczema,” while Plenck of Vienna, in his 
book published in the year of Hunter’s death, knew no 
disease to which this term was applied. 

Willan classed eczema among the vesiculz, and described 
it as a cutaneous disease which is non-febrile and non- 
contagious, characterised by the eruption on different parts 
of the skin of small vesicles usually closely grouped with 
little or no inflammation at the base. According to Willan 
and Bateman, eczema is usually the effect of an irritant of 
external or internal origin. They described solar eczema, 
eczema impetiginodes, and eczema rubrum, the last form 
being caused by mercury. What we now recognise as the 
acute form of eczema is described as lichen agrius, while 
the washerwoman’s dermatitis is called psoriasis. 

Biett, the founder of the St. Louis School, followed Willan, 
but the next great advance in our idea of eczema is due to 
Rayer (1824). He separated the artificial forms—e.g., solar 
eczema and mercurial eczema, and extended the term toa 
number of other conditions, giving especially a regional 
classification and describing the terminations of the affection. 
Gradually under succeeding writers the term was extended 
until the name ‘‘eczema” was applied to one-third of all 
cases of skin disease. We even find Erasmus Wilson classing 
so well-defined a disease as psoriasis as a form of eczema. 
The Vienna School looked upon eczema as mainly of external 
origin, while the French writers sought for some diathesis or 
dyscrasia, and many long controversies have resulted from 
the different points of view. 

Of :ecent years there has been a greater and greater 
tendency to restrict the use of the appellation. Most 
authorities exclude all forms.of inflammation of the skin 
caused by the local application of irritants, these being 
classed as forms of ‘‘ dermatitis.” Again, the eczema-like 
eruptions to which Unna has devoted so much attention, 
which are classed as ‘‘seborrhceic’’ and which there is every 
reason to believe are caused by micro-organisms, are now put 
in a class by themselves. They have certain common 
features: their association with pityriasia of the scalp, a 
predilection for the middle line of the body, and they respond 
rapidly to treatment by sulphur. This separation of the 
‘*seborrheeic ” group is an advance both on pathological and 
therapeutic grounds. 

As time goes on we find more conditions which we used to 
call eczema are of microbic origin. Some of these are now 
known to be forms of impetigo and due to coccal organisms, 
and the old eczema marginatum of the groin and axilla has 
been shywn to be caused by a variety of ringworm fungus 
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When we have excluded these affections we find that there is 
still an important, but comparatively small, number of con- 
ditions which are best called ‘‘eczema.” There is no doubt 
that they are still ill-understood, and we know nothing exact 
about their etiology. According to many modern thinkers 
eczema is @ non-microbic and non-contagious inflammation of 
the skin unattended with fever. It arises in response to local 
irritation often of a very trivial character, it tends to spread 
beyond the area irritated, and tends to recur on slight pro- 
vocation. It may also be excited by internal causes, probably 
in some cases toxic, and in others nervous. 

We see in the case of eczema what has so often happened 
elsewhere, that a name applied to a limited group of affec- 
tions has been gradually extended to many other conditions, 
and ultimately, when the etiology is better understood, the 
term has become restricted to a quite different set of condi- 
tions to that to which it was originally applied. 


PARASITIC DISEASES. 


We know now that a very large number of skin diseases 
are caused by parasites, and that these parasites may be of 
animal and vegetable origin. Let us examine for a few 
moments what was known of the parasitology of diseases of 
the skin at the time of Hunter. In 1687 Cosimo Bonomo, in 
a letter to Ledi, gave a very complete and exact description 
of the parasite of scabies. He described the part which it 

Jayed in the evolution of the disease. Linnzus in 1734 
placed the itch-parasite as a variety of the cheese mite. It 
is interesting to note that many of the most eminent derma- 
tologists of the day refused to believe in the presence of the 
acarus in the lesions of scabies, and it is recorded that 
Renucci, an assistant of the illustrious Alibert, offered to 
demonstrate to the class the parasite which his master had 
declared he had never seen. Renucci it is believed obtained 
his knowledge of the method of demonstration from Bonomo 
or some one associated with him. 

In Hunter’s lectures delivered in 1786 and 1787 we find a 
good clinical description of the itch, which he believed to 
be caused by a morbid poison, which affects the skin by 
simple contact. He notes that it never affects the con- 
stitution, and concludes therefrom that the poison is never 
absorbed. He states that it is generally caught by shaking 
hands, ‘‘or from lying together as the lower orders do, 
who are most subject to this disease.” He remarks that 
“the disease is said to arise from animalcule, but these, 
if present, are, I am sure, unnecessary for the existence of 
the disease, as I have often examined the material and 
found no animals in it, yet they may sometimes be in the 
matter.” He goes on to say: ‘‘I forget who was telling 
me lately that Dr. Teigh had shown them to be not in 
the pustule but in the skin, near it as little black specks.” 
This observation is a perfectly just one, for the female 
sarcoptes is found at the end of the burrow and not in the 
vesicle in its immediate neighbourhood. On the treatment 
of scabies Hunter advocates the use of sulphur, which he 
gays is ‘‘the only certain remedy, and when properly 
used may be depended upon.” In 1786, the year Hunter 
was giving these lectures, Wichmann of Hamburg had 
established without doubt the parasitic nature of scabies, 
and his account has been little improved upon. Yet for 
quite half a century many dermatologists absolutely refused 
to credit the explanation of the phenomena. 

DISEASES CAUSED BY VEGETABLE PARASITES. 

In no part of dermatology has there been greater pro- 

ess than in the mycology of the skin. In great degree 
this followed the development of ‘the microscope and its 
adaptation to medical research, but we owe much of our 
recent knowledge to the application of the methods of 
bacteriology to the study of the vegetable parasites of the 
skin. 

For nearly 50 years after the death of John Hunter 
nothing was known of these parasites, and even as late as 
1850 we find Cazenave warning dermatologists against the 
‘illusions of micrography.” The first vegetable parasite to 
be was the fungus of favus. In 1839 Schénlein 
showed that this disease was caused by the cryptogamic 
parasite, which is now known as the achorion Schdénleinii. 
In 1842 Gruby read a paper before the Académie des 
‘Sciences in Paris on a species of contagious mentagra 
{sycosis) resulting from the growth of a new cryptogam in 
the roots of the hair of the beard in ntan. The next year he 


seat, and development of’ porrigo decalvans, or phyto- 

alopecia (that is, ringworm of the scalp). These researches 

were doubtless the direct result of the work of Audouin, 

who had shown that muscardine, a disease of the silkworm, 

was caused by acryptogam. The name given to the parasite 

is ‘‘ Microsporon Audouinii.”” Later, in 1844, Gruby dis- 

covered a second form of fungus occurring in tinea tonsurans, 

and he thus established the plurality of the ringworm 

parasites. It is interesting here to note that the study of a 

diseased condition in the silkworm led to research in the 
parasites affecting man. Comparatiye pathology was a 
great feature of Hunter’s work, and We see in this particular 
branch of dermatology that it bore fruit. 

The work of Gruby received little recognition, and it was 
not until M. Sabouraud took up the subject anew and studied 
it by the methods of bacteriology—that is, by making culti- 
vations of the organisms upon suitable media—that the 
mycology of the skin was placed upon a sound footing. His 
great work, ‘‘ Les Tricophyties Humaines,” was published 
in 1894, and this has been added to again and again. In 
this country workers had not been idle. In 1881 Dr. Thin 
showed that the trichophyton is a parasite quite distinct 
from the common fungi, and more recently Colcott Fox and 
Adamson have extended our knowledge of the parasites 
found in Britain. 

Besides the ringworms we have to notice a few other con- 
ditions caused by fungi of the same group. We now know 
that the old eczema marginatum, affecting the groin and 
axilla, a condition common enough in the tropics as ‘‘ dhobie 
itch,” is caused by a parasite residing in the epidermis, the 
epidermophyton inguinale. The closely allied condition 
erythrasma is also due toa microsporon. The affection long 
known as pityriasis versicolor, or tinea versicolor, is also 
caused by a very well-defined organism, the microsporon 
furfur. Among the tropical forms of ringworm we find tinea 
imbricata caused by a peculiar parasite closely allied to the 
large-spored ringworm fungi. 

The fungi of ringworm are, however, not the only vege- 
table parasites which attack the skin. The ray-fungus has 
long been known as the cause of actinomycosis, and it is 
now certain that some forms of Madura foot are caused by a 
similar fungus. Gilchrist and many other workers have 
shown that there is an interesting form of dermatitis pro- 
duced by a yeast-like fungus, a condition to which the name 
of blastomycosis has been given. This parasite affects the 
skin most commonly, but it may become generalised and 
produce a pyzmic condition attended by abscess formation 
in the viscera, serous cavities, and bones. Blastomycosis is 
most often met with in the United States, but isolated cases 
have been observed elsewhere, and I once had a case of the 
same type in which yeast-like organisms were demonstrated. 
Various other forms of vegetable organisms, aspergilli, sporo- 
trichia, &c., have been demonstrated in some rare forms of 
skin disease, particularly in warm climates. 


TUBERCULOSIS OF THE SKIN. 


The term ‘‘ tubercle ” was used from the earliest times up 
to the end of the eighteenth century to describe any little lump, 
wherever situated. As a descriptive term in dermatology it 
is now largely replaced by the word ‘‘nodule,” but 
‘*tubercles” are a special group appearing in many of the 
earlier classifications. Acne vulgaris was described as a 
‘* tubercular disease,” and even to-day we speak of ‘‘ mucous 
tubercles,” and sometimes of a ‘‘ tubercular syphilide.” 

At the end of the eighteenth and the beginning of the 
nineteenth centuries the word ‘‘ tubercle” began to have a 
special meaning in pathology, and one of the first, if not the 
first, pathologist to use the term in this sense was Dr. Baillie, 
the author of the ‘‘ Morbid Anatomy.” It may, perhaps, be 
superfluous to remind Fellows of the Hunterian Society that 
Dr. Baillie was the son of Hunter’s sister Dorothea, who 
married Dr. James Baillie, professor of divinity in the 
University of Glasgow. Baillie for a long time held the 
foremost place among the physicians of London. It was he 
to whom William Hunter, at variance with his brother John, 
left the estate of Kilbride, which Baillie generously returned 
to John Hunter. With Sir Everard Home, Dr. Baillie was 
John Hunter’s trustee, and in 1813 they founded the Hunterian 
Oration at the Royal College of Surgeons. 

About the middle of the nineteenth century the micro- 
scopical characters of the ‘‘ tubercle ” were recognised, and 





made a second contribution on his researches on the nature, 


in 1865 Villemin first inoculated rabbits with tuberculosis. 
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There had before been experiments in the same direction by 
Oruveilhier and others. In 1867 Andrew Clark took up the 
study, and later it was followed by Burdon Sanderson. The 
infectivity of tuberculosis being thus established, it remained 
to find the infecting agents, and this was triumphantly 
effected by Robert Koch in 1882. 

The year 1872 was noteworthy for Friedliinder’s paper on 
the relationship of lupus, scrofula, and tubercle, and the 
pathology of lupus vulgaris was investigated by Thin in 1879. 
In the same year the clinical acumen of McOall Anderson 
differentiated lupus verrucosus, a form of tuberculosis of the 
skin also called anatomical tubercle, necrogenic wart, and 
post-mortem wart, a condition known to the profession since 
the time of Laennec. 

To the masterly essays of Hutchinson we owe the recogni- 
tion of several of the rarer forms of tuberculosis of the skin, 
but a great advance was made in 1896 when Carl Boeck of 
Christiania, at the Third Dermatological Congress held in 
London, read a remarkable paper on the Exanthems of 
Tuberculosis. This opened up the conception of eruptions 
caused by toxic bodies produced by the tubercle bacillus. 
To this group of diseases Darier gave in the same year the 
name of *‘ tuberculides.” In 1900 the International Oongress 
in Paris discussed the group, contributions being made by 
many leading dermatologists, one of the most important 
papers being from the pen of Dr. Colcott Fox. 

At the present time we divide the dermatoses caused by 
the bacillus of Koch into two groups. In the first group—the 
** tuberculous diseases of the skin ’—we place lupus vulgaris, 
scrofulodermia, tuberculosis verrucosa, and some rarer mani- 
festations. In them we find a histology characteristic of 
tuberculosis and the tubercle bacillus. By the inoculation of 
a guinea-pig we are able to induce tuberculosis, and the 
patient gives a general and local reaction after the injection 
of Koch’s old tuberculin. In the ‘‘tuberculide” group the 
bacillus of Koch is found seldom, if at all, and positive 
results extremely rarely follow the inoculation of a guinea- 
pig. Injections of old tuberculin into the patient give a 
general and sometimes local reaction, while the histological 
characters and the presence of tubercle in other organs 
strongly suggest a tubercular origin. It is generally believed 
that these affections are produced by toxic bodies developed 
at some distant tuberculous focus. In this group are placed 
lichen scrofulosus, Bazin’s disease, and the nodular and 
papular tuberculides. 

For the clinical investigation of tuberculous disease we 
now have the histological characters of portions of the tissue 
removed for examination, we have the presence of the 
bacillus tuberculosis, and the reactions to tuberculin, either 
injected into the patient or rubbed on the skin in the form of 
an ointment (Moro’s test), or rubbed into scarifications upon 
the surface (von Pirquet’s test), or the ophthalmic test of 
Calmette. 

LEPROSY. 


A few words must suffice to describe the advances made in 
leprosy, a disease which bacteriologically and in some of its 
clinical features closely resembles tuberculosis of the skin. 
Hansen in 1879 discovered the bacillus lepre, a discovery 
which revolutionised our ideas of this terrible disease. Sir 
Jonathan Hutchinson’s brilliantly defended hypothesis that 
leprosy is caused by the eating of fish must be mentioned 
here, though it does not find favour with the majority of 
observers in countries where the disease is rife. If the eating 
of fish be the actual cause it is curious that extended research 
has not yet demonstrated the presence of the bacillus of 
Hansen in the incriminated article of food. 


IMPETIGO. 

The word ‘‘impetigo” first signified an eruption which 
came out in attacks—al impetu. We learn that Celsus 
applied it in this sense to many conditions. Willan and 
Bateman introduced the modern idea—viz., a vesico-pustular 
superficial eruption. They described several varieties, some 
of which, there is no doubt, would now be given other 
names. Willan and Bateman’s impetigo never occurred on 
the face. To the common facial and head impetigo the 
name ‘‘ porrigo” was given, ‘* porrigo larvalis” (from larva, 
a mask) being applied to the mask-like eruption on the face 
of infants. It was recognised that ‘‘ porrigo”’ was contagious, 
but that ‘‘ impetigo’ was not. Cazenave in 1838 applied the 
name facial impetigo, or ‘‘impetigo en masque,” to porrigo 
larvalis. Many subdivisions were made by Devergie (1857). 





The question of the internal or external origin of impetigo 
was raised by Alibert, who looked upon lymphatism and 
scrofula as causes, doubtless from the glandular enlarge- 
ments which occur in the disease. For Hebra impetigo was 
a part of eczema. 

In 1873, however, Tilbury Fox made a great advance by 
showing that impetigo could be experimentally inoculated 
and the name ‘impetigo contagiosa” was attached to the 
condition. Unna showed that streptococci and staphylococci 
were concerned in its production. In 1887 Bockhart 
separated the follicular type and more recently M. Sabouraud 
has extended our knowledge of the subject. We now look 
upon the impetigo contagiosa of Tilbury Fox as being caused 
by streptococci, indistinguishable from the streptococcus of 
Fehleisen, which is the cause of erysipelas, while the 
follicular variety is produced by the staphylococcus pyogenes 
aureus. We know also that anti-parasitic remedies usually 
cure the phlyctenular form with ease, and that there is 
greater difficulty in the treatment of the follicular type 
owing to the depth of the infection. 


SYPHILIS. 


I must now ask your kind attention to an account of the 
advances made in syphilology since the time of Hunter. 
You are all probably aware that he inoculated himself with 
syphilitic viras when he was about 40 years of age, and 
intermitted the treatment from time to time to watch the 
effect of his auto-inoculation. It is almost certain that the 
experiment thus performed caused the arterial disease which 
brought his strenuous life to a close. In 1786 he published 
his classical work on Venereal Disease. The second edition 
of this book was submitted to a committee consisting of Sir 
Gilbert Blane, Dr. George Fordyce, Dr. David Pitcairn, and 
Mr. Marshall. They made many alterations in the rugged 
text of the original. The third edition was brought out by 
Sir Everard Home. 

Hunter wrote: ‘‘ The venereal disease arises from a poison, 
which, as it is produced by disease and is capable of again 
producing a similar disease, I call a ‘morbid poison,’ to dis- 
tinguish it from other poisons.” He believed that gonor- 
rhoea, chancre, and lues venerea were all caused by the same 
poison, and produced instances to support his thesis. His 
treatise is full of practical observations of the highest value, 
but his reputation will probably always rest upon his other 
works. He tried experimentally to infect animals—viz., the 
dog and the ass—and like many others was unsuccessful. He 
pointed out the variations in the time of appearance of 
certain chancres, and noted specially the induration which 
we associate with the Hunterian chancre. He described the 
lues venerea as a constitutional disease arising from local 
infection, and gave several instances of its being contracted 
non-venereally. It is interesting to note that he remarked 
upon the absence of glandular enlargement in the tertiary 
stage. Although he believed that gonorrhoea was caused by 
the same poison as syphilis, we find the observation that 
mercury has no influence upon the urethral affection. 

As regards the treatment of lues, we are surprised to find 
that a one to two months’ mercurial course was considered 
sufficient to cure the disease. We must, of course, remember 
that enormous doses of the drug were rubbed into the skin or 
administered orally. ‘‘If,” Hunter. remarked, ‘‘ there is 
such a thing as a specific mercury is one, yet mankind are in 
pursuit of other specifics for the disease as if specifics were 
more common than diseases.” It is worth noting that the 
addition of opium to the mercury was advocated by Hunter, 
an addition which has been perpetuated in the well-known 
pill of Sir Jonathan Hutchinson, 

The clinical aspects of syphilis have been studied for 
centuries. In our own time we have reason to be proud of 
the magnificent work of Hutchinson and Fournier. Our own 
ex-President will certainly go down to posterity as one of the 
finest syphilologists of this orany period. In spite, however, 
of the advances of bacteriology in many other fields, 
including the isolation of the gonococcus, and the strepto- 
bacillus of Ducrey in the other venereal diseases, it was 
not until 1905 that Schaudinn—like Hunter, himself a martyr 
to his researches—demonstrated the spirocheta pallida, and 
the etiology of syphilis was placed upon a scientific footing. 
Metchnikoff and Roux showed that the ape could be 
inoculated with lues, and Bartarelli demonstrated that 
the rabbit and other animals were capable of being infected 
with the spirocheta. We thus had given to us a means of 
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examining the morbid ne set up by direct experiment 
and opportunities of determining the action of the parasite 
and of the remedies adapted to destroy it. The advance has 
been rapid, for now Levaditi, with the aid of Messrs. Pathé 
Fréres, is able to show on the biograph the actual move- 
ments of the living spirochetz. 

- After the demonstration of the organism of syphilis the 
most important advance has been the reaction of Wasser- 
mann, Neisser, and Bruck, a clinical test which has placed 
in the hands of those skilled in hemolytic research a means 
of determining the condition of the blood in human beings 
affected or suspected of being affected with syphilis. 

Lastly, we have to record the introduction of Ehrlich- 
Hata’s *‘ 606,” dioxydiamidoarsenobenzol, or ‘‘ salvarsan,” to 
give it its trade name. By direct experiment upon lower 
animals the efficacy of the new drug was established, and 
then it was used upon man with remarkable results. ‘*606” 
is undoubtedly the most powerful agent that we possess for 
the removal of the symptoms of syphilis, but whether the 
new specific will prove permanently efficacious we have yet 
to learn. In any case Ehrlich and Hata have placed us in 

ion of a remedy of great activity, and its evolution and 
the researches by which it was evolved are a vindication of 
the value of experimental medicine if one were needed at 
this time. 
THERAPEUTICS. 

When practically every disease of the skin was held to be 
an expression of some morbid humour circulating in the 
blood it is obvious that internal treatment would hold sway, 
and this we find to_be the case in the early days of derma- 
tology. In the time of Hunter the ‘‘ humoral pathology” of 
cutaneous disease was in the ascendant, and even in the 
great master’s work we constantly read of the sympathy of 
one organ with another, the skin being particularly sym- 
pathetic with the alimentary canal. Of late years there has 
been a distinct reversion to humoral pathology, but it is on 
rather different lines. We now look upon a number of con- 
ditions as being due to the circulation of toxic bodies—i.e., 
humours either introduced into the blood from without or 
developed within the body. 

In the therapeutics of the skin it was a great step forward 
to recognise that many conditions are due to the attacks of 
parasites from without. This led to the use locally of 
parasiticides. In the time of Hunter we read that sulphur 
was the regular remedy employed for the itch. Following 
Lister’s work we learned to use antiseptics in the treatment 
of a number of cutaneous affections and this line of treatment 
was attended with marked success. I need only instance the 
common disease, impetigo, caused by coccal organisms which 
is usually rapidly cured by the application of suitable 
anti-parasitic remedies. The more recent work of Unna 
and others on the seborrhoides has shown us that they, 
formerly classed with eczema and psoriasis, are readily in- 
fluenced by sulphur. I need hardly mention that this drag 
was used empirically before, but we now know the treatment 
to be rational and scientific. 

Next in sequence came the use of Koch’s tuberculin. Of 
the treatment of lupus vulgaris by the old tuberculin I bad 
some experience as the late Sir Stephen Mackenzie’s house 
physician in 1890. Some of the results were remarkable, and 
as Sir Malcolm Morris said in his Harveian oration: ‘‘ Any 
one who had seen the violent reaction caused by Koch’s 
tuberculin in its original form in patches of lupus vulgaris 
must have been struck by the change which came over the 
scene of the disease when calm was restored. It looked as 
though Huxley’s therapeutic ideal had been realised and it 
had become possible to introduce into the economy a mole- 
cular mechanism, which, like a very cunningly contrived 
torpedo, shall find its way to some particular group of living 
elements, and cause an explosion among them, leaving the 
rest untouched. The hopes thus raised were doomed to 
speedy disappointment, for it soon proved that the ‘ torpedo’ 
caused explosions, not only in the place where cutaneous 
disease actively existed, but in hidden and it might be un- 
suspected points in vital organs like the lungs. ...... The 
impracticability of limiting the reactive energy of tuberculin 
to the skin prevents in many cases the utilisation of the 
specific properties in the treatment of lupus vulgaris.” 

In spite of these dire results we find so late as 1905a 
strong plea by the late Sir T. McCall Anderson for the use of 
tuberculin by the profession. He gives a series of cases in 
which admirable results were obtained. The cases were 





carefully selected and the treatment was carried out with 
all due care. We are now in a better position, thanks to the 
work of Sir Almroth Wright, who taught us that by the 
observation of the opsonic index we can graduate our 
dosage and produce definite effects without running the risks 
attendant upon the treatment as previously carried out. 

Let us now pass on to another phase of treatment analogous 
to that by tuberculin. I mean that of vaccines. During 
recent years vaccine-therapy has been very fashionable, and 
we have been provided by the bacteriologist with a large 
number of preparations. It has been the fashion whenever 
we have met with a condition which we found was not 
amenable to the usual remedies to call in the aid of the 
bacteriologist, and to ask him to provide us either with a 
stock vaccine or with one made from the patient’s own 
microbes. Our results with some of the vaccines have been 
very far from uniform. Occasionally, as in some cases of 
furunculosis, we obtain a remarkably rapid disappearance of 
all the lesions by using a staphylococcal vaccine, but in 
many others, including staphylococcal acne, the results are 
very inconstant, not to say disappointing. 

The inoculation treatment of acne vulgaris with vaccines 
made from the acne bacillus has also been attended with 
many failures. It is probable that we have not yet fathomed 
the causation of this common disease and that further 
research will explain why we have had so little success 
and put us on the way to a definite cure. 


PHYSICAL AGENTS. 


Nothing can be more striking in dermatological thera- 
peuticg than the use of physical agents during the past 
12 years. We now include in our armamentarium heat, cold, 
light, electricity, ionisation, the X rays, and radium. Time 
prevents my dilating upon all these measures. 

To Finsen we owe a means of treating lupus vulgaris whieh 
far surpasses all other measures. The action of concentrated 
actinic light upon the lupus nodules causes their disappear- 
ance with the formation of a cicatrix which from the cosmetic 
point of view leaves nothing to be desired. The X rays were 
first used by Schiff and Freund for the treatment of a pig- 
mented mole, and from that has been built up a large field of 
therapeutics. From its application to ulcerating forms of 
lupus we passed on to the treatment of rodent ulcer, and to 
other forms of cutaneous cancer, and in a large proportion of 
cases where the disease is limited to the skin we are able to 
cure these redoubtable conditions. Even where the disease 
is of long duration we can still ameliorate the condition of 
the patient. 

The early recognition of the influence of the X rays upon 
the hair led to their use as depilatory agents in ringworm of 
the scalp and beard and in sycosis. For a long time the 
applications were empirical, but the work of Holtzknecht, 
Sabouraud, Noiré, and others has placed in our hands 
instruments of precision by means of which we are able to 
measure the dose of the rays administered and to avoid 
injuring the skin. When we remember that it was no un- 
common thing for a child to be under treatment for ringworm 
for @ year or two, whereas nowadays we can cure the con- 
dition in a couple of months, we may justly be proud of the 
progress which has been made. 

The X rays naturally suggest radium, and here again we 
have an agent of remarkable potency, an agent which we 
have learned to use scientifically, thanks to the work of 
Wickham and Degrais and others. For the treatment of 
rodent ulcers of moderate size the simplicity of the treat- 
ment and its results are so remarkable that they approach 
the miraculous. 

The latest measure to which attention is devoted is the 
application of extreme cold. At first liquid air was used, 
and the results of the treatment of some forms of nevus 
by this agent have been remarkable. Unfortunately, the 
treatment is very expensive, and this led to Pusey’s 
introduction of the carbonic acid snow. Here, again, we 
have a perfectly simple agent, quite manageable and afford- 
ing excellent results in nevi of limited dimensions, and 
some forms of cutaneous disease, notably chronic patches of 
lupus erythematosus, in which disease I have found better 
results from treatment by this method than by any other. 
High-frequency electricity had a certain vogue, but it is 
now recognised that its sphere is limited. [onisation, 
which we owe to Leduc, has also a certain limited sphere 
of usefulness. 
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With all these new remedies there is a natural tendency to 
be too optimistic at first and we only learn by experience 
that there are limitations to the value of each of these new 
measures. On all sides we find that the allied sciences of 
electricity, physics, and chemistry are being constantly 
impressed into the service of the dermatologist, and although 
there remains much to be done the results of the past 
century’s work give us hope of greater advance in the 
future. 








THE ROLE OF FAT IN THE ETIOLOGY 
AND PROGRESS OF CANCER. 
By Sir GEORGE THOS. BEATSON, M.D. Eprn., K.O.B., 


SURGEON, GLASGOW WESTERN INFIRMARY, AND SURGEON, 
GLASGOW CANCER HOSPITAL. 


DURING recent years a considerable amount of work has 
been published with regard to metabolism in connexion with 
carcinoma, and though the results have generally been in- 
conclusive and somewhat indefinite, a considerable amount 
of information has nevertheless been gained. My own atten- 
tion has been chiefly directed in cancer to the fat of the 
human body, as circumstances have led me to think that 
possibly it is the tissue that plays an important part both in 
the etiology and certainly in the progress of the disease. 
Several reasons have weighed with me in adopting this view. 
For instance, I have frequently observed at post-mortem 
examinations the very pigmented condition of the fat in some 
cases of carcinoma, where it presented a reddish-yellow 
vermilion appearance and evidently had in it a colouring 
matter not usually present in ordinary fat. Again, when 
operating in cases of mammary cancer, I have often been 
struck by the oily and fluid state of the circummammary fat 
met with. What, however, influenced me most in this 
matter were the results observed in those cases of odphor- 
ectomy for inoperable mammary cancer in which there had 
been a complete disappearance of the outward manifesta- 
tions of the disease after the operation, this disappearance 
of the signs of the disease being accompanied by improve- 
ment in general health, and an increase in the subcutaneous 
adipose tissue. 

While admitting that as yet no permanent cure has been 
effected by odphorectomy and that the operation can only 
claim that it confers a certain amount of immunity for a 
period that varies with different cases, yet the fact that 
under it carcinomatous tissue is got rid of marks it out as 
worthy of very full consideration in that it may furnish a 
clue as to the etiology of the disease, because a clear under- 
standing as to how the removal of cancerous tissue is 
accomplished may yield valuable information as to treatment. 

As bearing on this point let me briefly allude to a paper I 
So. in the British Medical Jowrnal of April 29th, 

905, where I raised the question as to whether carcinoma 
has not a physiological function in the body, and brought 
forward some points that seemed to support that view. Into 
these I need not now enter, but a perusal of that communica- 
tion will show that I advocate the ‘‘ germinal (reproductive 
tissue) theory” of carcinoma; in ether words I look upon 
cancer tissue as an attempt on the part of the body to pro- 
duce reproductive tissue and for a definite object. There is 
considerable experimental evidence available which supports 
very strongly the view that the reproductive cells 
and their immediate progenitors produce some internal 
secretion which has a general effect upon the whole 
organism and therefore upon all the tissues composing it.? 
Under ordinary circumstances the cells forming the various 
tissues of the body are able to deal with this secretion, which 
is a physiological one. Some local conditions may, however, 
arise which may render the cells of a particular area unable 
to do so. At first the fat-producing cells deal with the 
excess of secretion thus caused, but local changes, such as 
those produced by chronic irritation, may be too great in the 
case of a few particular cells, and may cause them to take 
on some of the characteristics of reproductive cells. One of 
these characteristics in the case of reproductive and can- 
cerous tissues is the occurrence of the meiotic or reducing 
form of cell division, resulting in a definite proportion of the 





1 Shattock and Seligmann : Transactions of the Pathological Society 
of London, vol. lvi., p. 57, 1905; and C. E. Walker: Proceedings of the 
Royal Society of Medicine, April, 1908. 





cells having only half the number of chromosomes, a dis- 
tinctive feature established by Farmer, Moore, and Walker, 
and published by them in a paper, read at the Royal 

on Dec. 10th, 1903, entitl **Resemblances Exhibited 
between the Cells of Malignant Growths in Man and those 
of Normal Reproductive Tissue,” and described in fuller 
detail by them in a paper communicated to the Royal 
Society on the Cytology of Malignant Growths in 1905. 
If I am oorrect in these surmises, then in carcinoma 
we have really a secreting tissue that is doing some 
physiological work in the body, and in relation to which 
the fat of the body acts as a middleman, just as lymph does 
in ordinary nutrition, while the temporary benefits seen in 
inoperable mammary cancer under odphorectomy are possibly 
to be explained by the diminution for a time of the amount 
of internal secretion in the body tissues or by an accession 
of fat-forming power and increased storage capacity brought 
about by the removal of the ovaries. 

Working on this line of thought it seemed to me that it 
would be of interest to examine chemically the fat of cancer 
patients and also of the body before and after puberty, so as 
to ascertain if any facts could be elicited that would in any 
way encourage research in thisdirection, for it seemed to me 
that if my explanation of the “beneficial effects of odphor- 
ectomy in mammary cancer was correct, there might be 
opened up a sucoessful line of therapeutic action in our 
treatment of cancer generally. This inquiry was accordingly 


done for me by Dr. W. H. Duncan, to whom I am indebted 


for the time and attention he devoted to the work. When 


asking Dr. Duncan to undertake these investigations I was. 


careful not to prejudice him in favour of any particular 
results I wished obtained, but merely put it to him that I. 
had observed in some cancer patients a marked difference in 
the colour of their fat, and that I would like him to examine 
the fat in a number of cancer cases and report to me 
whether or not he found any difference in them as compared 
with the fat of individuals not suffering from that disease 
but undergoing operation for such ailments as hernia op 
recurrent appendicitis. I also expressed the wish that he 
would examine the fat in children, both before and after 
puberty. He carried out both the lines of inquiry and 
reported to me as follows :— 

‘Twenty-two cases of normal human fats were examined 
for their iodine values. They were between the ages of 26 
and 38 years. The fats were obtained partly from the 
Western Infirmary and private cases (appendix cases, amputa- 
tion cases, &c.). Two cases were under 20 years of age, and 
although they did not differ much in iodine value from those 
examined later in life they have nevertheless been excluded 
in judging results. The values obtained ranged from 60:8 to 
64-0, and the average for the 22 cases was 62:1. This 
approximates somewhat closely with the value already. 
obtained by Mitchell—viz., 61:5. The difference here in- 
dicated is probably due to the age of the adults, whose fat 
was examined chemically, for, as will be seen later, the iodine 
value tends to become higher as age advances. 

‘* Forty-three cases of human fats from cancer patients 


were examined for their iodine values. They were all between: 


the ages of 39 and 68 years. In both the normal and 


malignant cases the fats were taken from the abdominal: 


wall, the breast area, or the buttock, and in each case ten 
estimations were made and an average taken in order to 
minimise error. The value of the fats obtained from the 
abdominal wall, the buttock, or the breast area differed but 
little from each other, the slight difference being due more 
probably to experimental errors rather than to any actuak 
difference in the constitution of the fats themselves. The 
average iodine value was found to be 72°6214. This shows 
a distinctly higher value than that obtained for normal fats. 
‘*In order to eliminate the liability to error, each fat had 


ten estimations done, and an average of these estimations. 


was taken. This involved a considerable amount of carefub 
laboratory work, and each case was done according to the 
most detailed analytical chemical method. The utmost 
precautions were taken in the preparation of Wijs’ iodo- 
chloro-solution, in the titration with the thiosulphate solution, 
and in the treatment of the fats before titration. The fats 
were extracted by heat in each case, temp. 100°C., then 
dried and filtered several times. The clear filtrate was then 
carefully stored in air-tight bottles, and the valuation taken 
in each case within a few days. The fats, after treatment. 
with Wij's solution, were let stand for the same time, and 
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each valuation was proceeded with in the same way in order 
to minimise liability to error. 

‘A further series of estimations of fats from normal cases 
was made in order that the age-periods would correspond 
more nearly with those of the cancer cases already examined. 
Twelve cases, aged 52 to 65 years, were examined, the sub- 
cutaneous fat in these cases being obtained from the abdo- 
minal wall and the buttock. The average iodine value for 
them all, each case having ten estimations made, was 
63-981. This corresponds somewhat closely with Kretsch- 
mann’s researches on fats, who obtained the value 64 in some 
cases, in late middle life. 

‘*It would appear that in early life the iodine value is 
low, and as age advances it tends to increase, but only by 
slow gradations until puberty. At the onset of puberty a 
change occurs in the value of the fatty tissues. Two cases, 
aged 9 and 11 years (male), showed values of 43:8 and 43:67, 
ten estimations being done in each case, and the average 
taken. Three others (female), aged 10 to 10 years and 8 
months, showed values of 44:20, 44-17, and 43:89. From 
these results it would appear that the values for children 
under ten approximate closely to 44. After puberty there is 
a notable change in the value of the fat; one case, aged 16 
years (female), was 60°20, and two males, aged 154 years 
and 17 years respectively, gave values of 61:0 and 61:3. In 
order to fully investigate this point 12 cases were chosen, with 
ages ranging from 9 to 11 years, and 12 cases whoseages ranged 
between 16 and 19 years. In the former, the value found 
after doing 10 estimations in each case averaged 44-477, and 
in the latter case, a similar number of estimations being done 
in each, averaged 60-88. From these results one observes 
that a distinct difference occurs normally in the constitution 
of the fatty tissues before and after puberty in both the 
male and the female. In the constitution of the fats the 
difference appears to be in the percentage of non-saturated 
fatty acids present. Before puberty the percentage is low, 
but after puberty a distinct change in the percentage of non- 
saturated fatty acids present in the fats takes place. Their 
rise is comparatively abrupt, from 44 to 61 (approximately). 
Thereafter, a rise is the rule, and it occurs very slowly. 
From 62:1 for ages ranging between 26 and 38 years to 
63-981 for ages ranging between 52 and 68 years. Care 
has been taken in the selection of cases in order to chose 
those most closely approximating the normal.” 


Results of Dr. Duncan’s Inquiries. 

1. Twenty-two cases of normal human fat between the ages 
of 26 and 38 years examined.—The iodine values obtained 
ranged from 60:8 to 64-0, and the average for the 22 cases 
was 62:1. 

2. Forty-three cases of fat from cancer patients between the 
ages of 39 and 68 years ewamined.—The average iodine value 
obtained was 72°6214. 

3. Twelve cases of normal human fat between the ages of 
52 and 65 ewamined.—The average iodine value was 63: 981. 

4. Five cases of normal human fat in children under 11 
le average iodine value under 11 approximated 

5. Three cases of normal human fat after puberty examined. 
—The iodine value was 61:0. 

6. Twelve cases of normal human fat between the ages of 
9 and 11 years examined.—The average iodine value was 
44-477. 

7. Twelve cases of normal human fat between the ages of 16 
mw an years examined,—The average iodine value was 

Speaking generally, the outcome of Dr. Duncan’s observa- 
tions is that a decided difference exists in human fat 
before and after puberty, the low percentage of 44-477 of 
non-saturated fatty acids between 9 and 11 years of age 
being replaced by the high one of 60-88 from 16 to 19 years. 
Further, that a similar increase takes place in the fat of 
cancer patients, the percentage rising from 62:1 in health to 
72:62 in that disease. In view of the active interest that has 
of late been taken in the chemical pathology of cancer the 
points brought out by Dr. Duncan are of some value, especially 
if the etiology of the disease lies in a tissue change, as many 
facts seem to indicate. A great deal has been done in 
examining the alkalinity of the blood and the secretions and 
excretions of the body in malignant diseases, but I am not 
aware that any detailed examination has been made of the 
fat of cancerous patients, a tissue that is undoubtedly built 
up by the body and is employed in“fnrnishing energy for 





carrying on some of the bodily processes of nutrition. As to 
whether the presence in the tissues of an excess of non- 
saturated fatty acids can have any effect on the somatic cells 
to the extent of causing their division and proliferation is a 
point that will require further investigation. We know from 
the experiments of Loeb, B. Moore, and others that slight 
alkalinity and faint acidity of the surrounding fivid 
medium make themselves felt on the growth and cell 
division of the larve of sea-urchins, on the eggs 
of plaice and LZchinus esoulentus, and on the tadpcle of 
Rana temporaria, the alkalinity stimulating and the acidity 
depressing these two manifestations of cell life. One thing, 
however, seems clear from Dr. Duncan’s work, and that is 
that there is an abnormal activity of the adipose tissue in 
cancer patients and on the lines observed in youth at the 
time when the reproductive organs are assuming a poten- 
tiality and vigour and the body fat is undergoing very 
profound changes. 

To associate the fat of the body with the causation of 
cancer may seem a far-fetched and most unlikely connexion, 
but it must be remembered that of late the relationship of 
fat to the working of the human body has been very exten- 
sively inquired into, and that it has been made evident that 
the fats of the body not only play no unimportant part in the 
phenomena of life, but they fulfil a number of functions. A 

of the recent biochemical monograph by Leathes on 
Fats makes this abundantly clear. No longer can we assign 
to them as their sole duty the useful part of acting in a light, 
compact, and portable form as a reserve fund for the growing 
and working cells. They serve several other uses in the 
organisation. To these Leathes has drawn special attention 
and instances the following: 1. They are of a protec- 
tive nature, in illustration of which may be instanced 
their presence in the bodies of certain bacteria; for example, 
the tubercle bacillus, where the presence of certain waxes 
increases the vitality and power of resistance of these 
organisms. 2, The phenomena of hemolysis has thrown 
much light on the biological significance of fat. As Leatbes 
says: ‘‘The discovery of Bang and Forssman that the 
antigen which starts the formation of hemolysin is of the 
nature of fat raises the fats to a level of biological signifi- 
cance to which heretofore only proteins have been held to 
attain.” 3. They take a part in the formation of ‘ anti- 
bodies.” It seems that in their composition ‘‘ antibodies” 
are made up of two substances, one specific to the 
particular bacterium or corpuscle, and the other the 
‘* complement.” Experimenting upon this particular point 
the work of Bordet and Bang and Forssman points to 
the antibody or specific antigen being not a protein 
but a fat. 4. Fats may act as specific poisons. It has been 
shown that the ether extract of the red blood cor- 
puscles of one species is toxic for animals of another 
species, and it would appear that this specific reactive 
substence is of a fatty nature, retaining its properties even 
if, in the form of an emulsion in normal saline solution, 
it is heated to 100°C. (Lefmann). 5. Lastly, fats may 
help to build up the protein matter of the body. The work of 
Hans Meyer and Overton on the phenomenon of narcosis in 
connexion with the ‘‘alcohol group” of narcotics has a 
bearing on this point. As an outcome of their investigations 
these experimenters found that narcosis depends on the 
pbysical changes which the narcotics induce in the relation 
between fats and the other constituents of the living matter. 
The cohesion of the protoplasm of the cells is due to the fats— 
viz., the lecithin and phospholipines—present, and anything 
that affects this cohesion, as happens under these narcotics, 
brings about an alteration in the physical state of the cells, 
with the result that their vital functions come to a standstill. 
In short, fats are the cement which hold together organised 
matter, such as protoplasm, and with the loosening of this 
protoplasmic cement the processes of life can no longer be 
carried on. Fats, then, play an important part in the organi- 
sation of cells, and one of the most recent views is that 
protoplasm is an emulsion of proteins and lipoids. In other 
words, there are ‘‘ cell fats,” and any causes that make them 
more fluid lead to their degeneration and destruction, What 
effects an excess of non-saturated fatty acids in the cells of 
the adipose tissue of a part may have on surrounding 
somatic cells can only be a matter of conjecture, but the 
important réle played by fat in many of the phenomena 
of life may be said to justify further inquiries and 
research. 

Glasgow, 
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THE POSITION OF THE PRESENT REFORM 
MOVEMENT IN ANASTHETICS. 


By $FREDERIC W. HEWITT, M.V.O., M.A., 
M.D. CANTAB., 


ANZASTHETIST TO H.M. THE KING; PHYSICIAN-ANASTHETIST TO 
8T. GEORGE'S HOSPITAL; CONSULTING ANASTHETIST AND 
EMERITUS LECTURER ON ANASTHETICS AT THRE 
LONDON HOSPITAL, 


(Concluded from p. 1489.) 


& It is important to note the remarkable similarity between 
the Conclusions of the General Medical Council and the 
Recommendations of the Departmental Committee — a 
similarity which is the more striking when we consider the 
different characters of the two tribunals to whom this important 
question was referred. Both reports agree (1) that legislation 
is urgently needed ; (2) that general anzsthetics should be 
administered only by qualified persons ; (3) that the more toxic 
general anesthetics—e.g., ether and chloroform—should be 
administered only by qualified medical practitioners ; (4) that 
nitrous oxide may be administered by registered dental 
practitioners ; and (5) that in dental as well as in general 
surgery single-handed anzsthetising and operating should be 
proscribed. 

The Conclusions arrived at by the Anzsthetics Committee 
of the General Medical Council and adopted by the latter 
body were in due course considered by the Council of the 
Royal College of Surgeons of England (Feb. 10th, 1910), 
and were endorsed by that Oouncil in every particular but 
one. Whilst the General Medical Council in Conclusion 5 
proposed to restrict registered dentists to the use of nitrous 
oxide (or other scheduled anzsthetics) and to permit them to 
officiate as anesthetists only in dental operations, the Council 
of the Royal College of Surgeons expressed the opinion that 
registered dentists might give such anesthetics not only in 
dental but in general swrgical cases. The secretary of the 
Royal College of Surgeons accordingly wrote to the clerk of 
the Privy Council on Feb. 14th, 1910, suggesting ‘* the 
omission of the last five words in Olause 5—viz.: 
‘during dental operations or procedures.’” The letter 
concluded: ‘* Having regard to the fact that the 
services of a medical practitioner with special- expe- 
rience in the administration and equipped with the 
necessary appliances are often not available, the Council 
believes that it is not to the advantage of the public, 
or of the medical profession, that dentists should be debarred 
from administering nitrous oxide gas and the other anzs- 
thetics to be specified in the schedule to the Act as employ- 
able by them, for operations performed by duly qualified 
medical practitioners.” This letter from the Council of the 
College was in due course forwarded by the Privy Council to 
the General Medical Council, and came before the Executive 
Committee of that body, which committee reported back to 
the Privy Council to the effect that in its opinion the 
wording of the original conclusion of the General Medical 
Council should be retained, seeing that ‘‘ cases may occur in 
which, during the course of medical or surgical o tions, 
commenced under anesthesia produced by nitrous oxide gas 
or other ‘ specified’ preparation, it is found necessary, at a 
later stage, to resort to more potent anzxsthetics such as 
chloroform or ether. In such a case it might endanger the 
patient’s safety, and the success of the operation, were the 
anzsthetist unqualified to administer the latter, as under 
the legislation proposed an anzsthetist possessed only of a 
dental qualification would be.” These remarks of the 
Executive Committee subsequently found their way through 
the Privy Council to the Council of the Royal College of 
Surgeons, which body (April 14th, 1910) replied that ‘* they 
did not regard the contingency put forward by the Executive 
Committee of the General Medical Council as likely to arise.” 
The letter to the Privy Council continued: ‘The Council 
of the College does not contemplate, and their experience as 
operating surgeons does not lead them to suppose, that 
dentists will be asked to administer an anzsthetic in general 
surgical practice other than in slight operations and on rare 
occasions, but they do think it will be opposed to the 
advantage of the public and prejudicial to the convenience of 
medical practitioners, especially in country districts, if it be 
made illegal for dentists to administer nitrous oxide gas (and 
the other anesthetics, if any, to be specified as employable 


. 





by them) for operations performed by qualified medical prac. 
titioners.” It will thus be seen that at this time a differ. 
ence of opinion existed between the General Medical Counc] 
and the Council of the Royal College of Surgeons as io 
whether dentists should be permitted to act as anzsthetists 
(employing nitrous oxide or other scheduled anzsthetic) in 
general surgical practice. This difference of opinion will be 
more fully considered below. 

On July 19th, 1910, in the House of Commons, Sir William 
Collins asked the following question :— 


Whether it is pro to introduce legislation to carry out the 
suggestions of the Departmental Committee presided over by oir 
Mackenzie Chalmers which inquired into the question of deaths result- 
ing from the administration of anzsthetics, and whether any com- 
munication has been made to or received from the General Medical 
Council with a view to requiring a knowledge of anesthetics and of 
their administration as an essential part of the medical curriculum ? 

To which the Home Secretary replied :— 

As stated in the answer given on the 12th instant to a question by the 
honourable and learned Member for the East Toxteth Division of Liver- 
pool, the recommendations of the Coroners’ Committee are now under 
consideration, and I hope, when ti permits, to propose legislation 
with regard to them. As s th md part of the question, | 
would refer my honourable friend to Paragraph 15 of the Committee's 
Report ou Deaths from Anzsthetics and to the evidence given before 
the Committee by Sir Donald MacAlister, President of the General 
Medical Council. Sir Donald MaeAlister explained that the General 
Medical Council in 1906 issued a recommendation that instruction in 
anesthetics should be a compulsory part of the medical curriculum, 
and all examining and licens: bodies with power to grant qualifica- 
tions entitling the holders to registered under the Medical Acts 
have followed this recommendation, so far as their powers permitted, 
or are coming Bowe to follow it. Correspondence took place with 
the General Medical Council on this subject in 1908, but neither this 
Office nor the A Council Office has had any communication with 
the Council since Sir Donald MacAlister’s evidence was given. 


Although this reply might possibly be taken to involve 
nothing more than a promise to introduce legislation on 
matters strictly relating to coroners’ law, it has generally 
been accepted as indicating a promise of some legal enact- 
ment on the specific question of anzsthesia. 

At the annual meeting of the British Medical Association 
held in London in July and August, 1910, the following 
recommendation to the Council of the Association was sub- 
mitted to the Section of Anzsthetics by the present writer, 
who had the honour of presiding at that section :— 


That the Section of Anesthetics fully ongreve the form of the pro- 
_— legislation suggested by the General Medical Council and by the 

epartmental Committee of the Home Office respectively, and recom- 
mend the Council of the British Medical Association, on behalf of the 
Association, to take such steps as they may think desirable to represent 
to the Privy Council and to the Home Secretary the need for the pro- 
posed legislation in the interest of the public safety. 


After an interesting discussion, to which the President of 
the Association (Mr. Butlin), Sir William Collins, M.P., 
Mr. Digby Cotes-Preedy, and others contributed, this 
resolution was carried unanimously and forwarded to the 
Council of the British Medical Association. 

We now come to the present phase of the reform move- 
ment which may be said to have commenced at the end of 
August, 1910, when the following Memorandum and set of 
draft clauses for a Bill dealing with both general and local 
anzsthesia were submitted to the present Home Secretary for 
his consideration, and subsequently forwarded, as we shall 
see, to the Privy Council and to the General Medical 
Council. 

MEMORANDUM, 

1, Anesthetics arefrapidly acting and powerful drugs, liable, except 

when administered on scientific principles and by competent persons, 
to cause dangerous or even fatal symptoms. This is true not only of 
gaat ‘anesthetics—those which destroy consciousness—but also of 
ocal anesthetics — those which secure to pain without 
unconsciousness. Owing to the ph which recently 
have takem ‘place in surgical science, anesthetics, both general and 
local, are now employed upon a vast and increasing scale. 

2. There is no known general anesthetic which can be administered 
to the proper and necessary degree without affecting, more or less pro- 
foundly, those nervous, respiratory and circulatory functions upon 
which human life depends ; whilst practically all the local anzsthetics 
now in use are liable, in certain subjects, to produce alarming symptoms 
requiring the application of appropriate medical treatment. In order, 
therefore, that the public may on the one hand avail themselves to the 
full of the advantages ‘of anesthetics, and may on the other incur a 
minimum degree of risk to life, it is essential that anesthetics should 
be administered by scientifically trained and competent persons. 

3. As the law now stands, any person whatsoever may administer 
any kind of anesthetic tor any surgical, medi obstetrical, or dental 
operation. Numerous fatal cases under anzsthetics have come before 
coroners’ juries, in which quack dentists, or so-called herbalists, devoid 
of all medical knowledge and training, have administered the most 
toxic general anesthetics, such as chloroform, without any of those pre- 
cautions upon which safety is now known to depend. 

4. This absence of legislative control prejudiciously affects the public 
—first, by attaching to anesthetics an additional and unnecessarily 
high risk to life; secondly, by encouraging thousands of irregular 
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practitioners throughout the country to continue to use anesthetics 
only to an imperfect or make-believe degree; and, thirdly, by per- 
mitting the survival of the highly dangerous view that no medical 
knowledge or skill is necessary in the use of anesthetics. 

5. It is hot surprising that under present conditions deaths from 
anesthetics should occur with alarming frequency. It is unfortunate, 
however, that, owing to imperfections in our systems of notification and 
registration, practically all statistics as to such deaths, particularly in 
private practice, are absolutely unreliable. Whilst it would be illogical 
to argue that legislation would at once and markedly reduce the 
aggregate mortality from anesthetics, it is submitted that it would not 
only permanently prevent the occurrence of those deaths which 
arise from the use of these drugs by wholly untrained persons, but it 
would strengthen the hands of any educational authorities desirous of 
improving the conditions under which anesthetics are administered by 
qualified persons. 

6. The extremely valuable reports urgently issued by the Home Office 
Coroners’ Committee and by the General Medical Council respectively, 
eoncerning the use ef anesthetics and the question of legislation 
thereon, agree in the following essential particulars : 

(1) That legislation is earnestly called for in the public interest ; 

(2) That general anesthetics should be administered only by 
qualified persons ; 

(3) That the more potent general anesthetics (for example, 
chloroform, ether, &c.) should be administered only by registered 
medical practitioners ; 

(4) That certain specified general anesthetics (for example, 
nitrous oxide gas) may be administered by registered dentists for 
dental operations ; and 

(5) That it is undesirable that the same person should administer 
ageneral anesthetic and perform an operation. 

7. Whilst the Departmental Committee did not see their way to 
recommend legislation concerning the use of local anesthetics (except 
in the case of intra-spinal injection, which, they urge, should be prac- 
tised only by registered medical practitioners) the General Medical 
Council is of opinion that some such legislative control is called for. It 
must be borne in mind in this connexion that although the injection, 
for dental operations, of such powerful drugs as cocaine has not, in the 
past, caused a large number of fatalities (probably by reason of the fact 
that there is generally time to summon medical aid), a very large 
number of cases have_been recorded in which serious and often long- 
continued ill-health has directly or indirectly resulted from such 
injections. 

8. Thetwo main questions at issue—(a) the desirability of legislation, 
and (b) the lines upon which that legislation should take place—have 
not only been exhaustively considered by the two important com- 
mittees above mentioned, but they have been discussed—often in 
special secti or in itt by the Council of the Royal College 
of Surgeons of England, the British Association for the Advancement 
of Science, the British Medical Association, the Royal Society of 
Medicine (Section of Anesthetics), the Medico-Legal Society, the 
British Dental Association, and the Medical Society of London. 

9. Upon the first of these main questions practically all these bodies 





agree. 

#. As to the precise lines upon which legislation should take effect 
there are ily slight diff of opinion. It is believed, how- 
ever, by those who have specially interested themselves in this matter 
that an Act upon the lines indicated in the subjoined rough draft of a 
Bill would not only sufficiently protect the public, but would interfere 
as little as possible with those already existing interests which deserve 
to be safeguarded. 

11. Under recent resolutions of the General Medical Council the 
medical and dental licensing bodies require that all candidates for 
medical and dental qualifications must have received practical and 
theoretical instruction in the use of the anesthetics to be employed by 
them in their respective practices. This obviously constitutes a fitting 
preliminary to any legislation. 

In addition, however, the General Medical Council, as the statutory 
pharmacopeeial authority, would be prepared to advise the Privy 
Council as to the anesthetics which, in their opinion, might from time 
to time be included in a schedule (as in the Poisons Act) as anesthetics 
suitable for the use ef registered dentists. Furthermore it may be 
assumed that, in accordance with the recommendations of the Depart- 
mental Committee, the General Medical Council would, after legisla- 
tion had been secured, issue recommendations dealing with single- 
handed anezsthetising and operating. 

12. The foregoing considerations would seem to indicate the need for 
legislation upon lines such as those suggested in the subjoined rough 
draft of an Anesthetics Act :— 


Anesthetics Act. 

Be it enacted by the vo ed Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons 
in the present Parliament assembled, and by the authority of the same, 
as follows :— 

1. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts, who shall administer or cause to be 
administered to any other person by inhalation or otherwise any drug 
or substance, whether solid, liquid, vaporous, or gaseous, and whether 
pure or mixed with any other drug or substance, with the object of 
producing a state of unconsciousness during any surgical, medical, 
obstetrical, or dental operation, examination, act, or procedure, or 
during childbirth, shall be liable on conviction before a court of 
summary jurisdiction for such offence to a penalty not exceeding £10, 
and in the case of a second or subsequent conviction to a penalty not 
exceeding £20; provided always that a person shall not be liable to a 
penalty under this section if in conducting such administration he was 
acting under the immediate direction and supervision of a legally 
qualified medical practitioner, or if, having been registered under the 
Dentists Act, 1878, heconducted such administration for a dental opera- 
tion, act, or procedure, with one or more of the drugs or substances 

pecified in the Schedule hereto affixed, or if the circumstances attend- 
ing the administration were such that he had reasonable grounds for 
believing, and did believe, that the delay which would have arisen in 
obtaining the services of a legally qualified medical practitioner would 
have endangered life. 

2. Any person other than a legally qualified medical practitioner 
registered under the Medical Acts who shall inject, insert, or otherwise 
introduce, or shall cause to be injected, inserted, or otherwise intro- 











duced into any part, cavity, orgar, or tissue of any other person 
through any puncture, incision, or other breach of cutaneous, mucous, 
or other surface for that purpose made or produced, any drug, medica- 
ment, or substance, whether solid, liquid, vaporous, or gaseous, and 
whether pure or mixed with any other drug, medicament, or substance, 
with the object of producing a state of insensibility to pain without 
unconsciousness, during any surgical, medical, obstetrical, or dental 
operation, examination, act, or procedure, or during childbirth, shall 
be liable on conviction before a court of summary jurisdiction for such 
offence to a penalty not exceeding £10, and in the case of a second or 
subsequent conviction to a penalty not exceeding £20; provided always 
that a person shall not be liable to a penalty under this section if in 
attempting to produce or in producing such insensibility to pain without 
unconsciousness he was acting under the immediate direction and super- 
vision of a legally qualified medical practitioner, or if, having been 
registered under the Dentists Act, 1878, he attempted to produce or 
did produce such insensibility to pain without unconsciousness for 
the performance of a dental operation, examination, act, or pro- 
cedure, or if, acting under the immediate direction and supervision 
of a person registered under the Dentists Act, 1878, he attempted to 
produce or did produce such insensibility to pain without unconscious- 
ness for the performance of a dental operation, examination, act, or 
procedure. 

3. The expression ‘court of summary jurisdiction ” in this Act shall 
have the same meaning as in Sub-section 11 of Section 13 of the Inter- 
pretation Act, 1889. In Scotland it shall mean any justice of the peace 
and also the sheriff. The expression ‘the Medical Acts” shall mean 
the Medical Act, 1858, and any Acts amending the same passed before 
the passing of this Act. 

4, This Act may be cited as the ‘‘ Anesthetics Act.” 


(Here follows the Schedule.) 


At the annual meeting of the British Association for the 
Advancement of Science at Sheflield in September, 1910, the 
following resolution was passed by the committee of the 
Physiological Section :— 


The committee of the Section of Physiology begs to call attention to 
the fact that during the past year resolutions have been adopted by the 
General Medical Council in support of early legislation to secure better 
regulation of the administration of anesthetics, and that the recent 
report of the Departmental Committee of the Home Office lays special 
stress upon the need of careful clinical observation controlled by physio- 
logical experiments. The committee asks the Association to support 
such legislation and inquiry. 


The Council of the Association subsequently forwarded the 
following letter to the Home Secretary :— 


Srr,—As one of the main objects of the British Association for the 
Advancement of Science is ‘* the removal! of any disadvantage of a 
public kind,” this Council desires to support the proposals for legisla- 
tion embodied in a Bill recently submitted to you by Dr. F. W. Hewitt, 
which Bill, we are glad to observe, has received the approval of the 
General Medical Council. We fully agree with the General Medical 
Council that in the public interest it is important for the protection of 
the public that legislation on the lines of this Bill should speedily take 
effect. 

The Council of the British Association would further endorse the 
recommendations of the report of the Coroners’ Committee on Deaths 
under Anesthetics, more particularly Recommendation 15 (asking for 
the formation of a small standing committee to acquire further know- 
ledge concerning anesthetics and their administration). 

So fully, indeed, are we convinced of the necessity for further scien 
tific inquiry in the matter that a committee of this Association was 
formed three years ago for the purpose, and is still meeting and annually 
reporting to us. 


On Oct. 6th, 1910, the Privy Council referred to the 
General Medical Council the Memorandum and Draft Bill 
which, as above stated, were submitted to the Home 
Secretary in the preceding August. The Memorandum and 
Draft Clauses were considered in detail by the Anzsthetics 
Committee, which, on Nov. 22nd, issued the following report 
thereon :— 


1. That without committing itself to an opinion on mere points of 
drafting, the Council recognises that the Bill as submitted gives 
practical effect to the Council’s conclusions on the subject, which have 
already been communicated to the Lord President. 

2. That in Clause 1 it is desirable that a provision should be introduced 
making it clear that a person registered under the Dentists Act, 1878, 
is not prohibited from administering for a legally qualified medical 
practitioner one or more of the scheduled anesthetics in connexion 
with an operation, act, or procedure other than dental conducted by 
such medical practitioner. 

3. That in Clause 2 it is desirable that provision should be made for 
prohibiting the application or administration by unqualified persons of 
dangerous anesthetic drugs to unbroken surfaces, in connexion with 
dental or other operations, acts, or procedures; and that with this 
object the limiting words, ‘through any puncture, incision, or other 
breach of cutaneous, mucous, or other surface for that purpose made or 
produced,” might with advantage be omitted. j 

4. That in Clauses 1 and 3 it may be desirable to provide explicitly 
for an appeal to a court of quarter sessions or other corresponding court 
against a conviction made under the Act by a court of summary 
jurisdiction. aS : ; 

5. That in the opinion of the Council it is of importance that, for the 
protection of the public against the danger disclosed in the report of 
the Departmental Committee appointed by the Secretary of State, 
legislation on the lines of the Bill submitted should speedily receive 
the sanction of Parliament. 

6. That in case it is decided to bring such a Bill before Parliamer t 
the Council would be prepared to suggest the terms of the necessary 
Schedule, including therein in the first instance nitrous oxide gas. 


This report, which was adopted by the General Medical 
Council and transmitted to the Privy Council, will be seen 
Z2 
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to advocate a policy slightly different from that previously 
proposed by the former Council in regard to the extent to 
which registered dentists should be permitted to administer 
anesthetics. 

+ On Jan. 25th of the present year the Council of the British 
Medical Association considered the Recommendation unani- 
mously passed at the Section of Anesthetics in August, 1910 
(vide supra), and also the Draft Anzsthetics Bill just men- 
tioned. The following is an extract from the Proceedings of 
the Council of the Association :— 

Upon consideration of a resolution of the Section of Anesthetics of 

he annual meeting, 1910, the Council expressed approval of the Draft 
Anesthetics Bill (referred by the Privy Council to the General Medical 
Council, and considered by that body on November 23rd, 1910) as being in 
accordance with the general policy of the Association, subject to Clause 2 
of the Draft Bill being amended, as recommended by the General 
Medical Council, to prevent the administration by unqualified persons 
of local anesthetics applied to unbroken surfaces, and subject to the 
inclusion of nitrous oxide, as also recommended by the General Medical 
Council. as the only substance to be named in the Schedule to the Bill. 

The Council expressed disagreement with the Recommendation of 
the General Medical Council that special provision should be made in 
the Bill to enable registered dentists to administer the scheduled 
anesthetics under the direction of registered medical practitioners for 
surgical operations, inasmuch as there is no reason for discriminating 
in this respect between registered dentists and any other persons who 
might, under the provisions of the Draft Bill, administer any anzs- 
thetic under the supervision of registered medical practitioners. 

On Feb. 27th last the General Medical Council considered 

resolution adopted by the Council of the Birmingham 
and District Medical Practitioners’ Union, which read as 
follows :— 

That while dentists may be permitted to administer nitrous oxide 
gas for dental operations, they should not be permitted to give any 
anesthetic for operations other than dental, as they have had no com- 
plete training in medicine or surgery, and are consequently unqualified 
to cope with emergencies which might arise. 

This resolution, it may be noted, is in harmony with the 
views expressed by the Council of the British Medical 
Association in regard to the functions of registered dentists 
when acting as anesthetists. The General Medical Council, 
however, in its reply merely referred the Union to the 
report of its Anesthetics Committee, repeating that portion 
of the report to which the Union had taken exception. 

Finally, within the last two months the honorary secretary 
of the British Dental Association has intimated to the Home 
Secretary the general approval by the Association of the 
Anesthetics Bill recently submitted by the Privy Council to 
the General Medical Council, subject to a slight reservation. 
The letter to the Home Secretary continues :— 

Under the provisions of the Bill registered dentists have the right to 
aiminister for dental purposes such general anesthetics as would be 
included in a schedule. These substances are not named in the Bill, 
but the General Medical Council recommends that nitrous oxide gas 
should be included in the schedule in the first instance. The Associa- 
tion supports this recommendation, but feels that it would be necessary 
further to safeguard the rights of dentists in the future in case 
substances should be discovered which might supersede nitrous oxide 
gas. The intention is, no doubt, that the schedule should be revised 
from time to time, but in the opinion of the Association it would be 
mecessary that this should be done by an entirely independent and dis- 
interested body, such as the Privy Council, by whom representations 
coming from the dental profession would be considered fairly on their 
merits. 

Subject to this point being satisfactorily provided for, the Association 
‘feels strongly that the passing of the Bill into law would remove a 
source of grave danger to the public, and ventures to urge upon you the 
desirability of facilitating the introduction of the Bill in the House of 
Commons and its addition to the Statute Book in the interests of the 
people. 

It is highly important to note in this connexion that the 
British Dental Association is in sympathy with the Bill as 
it stood when submitted to Mr. Winston Churchill, and that 
the emendation originally proposed by the Council of the 
Royal College of Surgeons of England and subsequently 
endorsed by the Genera! Medical Council to give to registered 
dentists the powers to administer their scheduled anzsthetic 
or anzsthetics for operations other than dental, does not seem 
to offer any special attractions to the dental profession. Again, 
the letter of the Association to the Home Secretary omits all 
reference to the other emendation proposed by the General 
Medical Council with regard to the application of local 
anzsthetics to unbroken surfaces. 

We thus come to the present position of the reform move- 
ment. We see that all the legislative, academic, and 
professional bodies to whom the main question of the desir- 
ability of legislation has been submitted agree that the 
time has fully come for the protection of the public against 
the employment of anesthetics by unqualified persons. 
Nothing, indeed, could be more striking than the similarity 
between the independent opinions expressed by the Home 





Office Departmental Committee and by the General Medica) 
Council upon this main issue. We also see that these two 
important bodies have, with united voices, condemned the 
practice of single-handed anezsthetising and operating, not 
only under nitrous oxide, but under other anzsthetics, the 
Departmental Committee suggesting that such a practice 
might with advantage be dealt with by a professional by-law 
rather than by direct legislation. It is to be hoped therefore 
that when the opportunity arises the General Medical Council 
will issue some specific regulation to safeguard the public 
against this particular danger. 

As to general anesthetics, there is almost complete 
unanimity in every quarter. It is realised that the more 
potent drugs, such as ether and chloroform, need restric- 
tions somewhat different to those which should be applied to 
nitrous oxide. It is hence agreed by all the authorities con- 
cerned that the former class of general apzwsthetics should be 
administered only by registered medical titioners, whilst 
nitrous oxide (or any anesthetic of equal or less toxicity 
which may subsequently be discovered and included in the 
schedule to the Act) may be used by registered dentists. 
This brings us to what may be termed for purposes of clear- 
ness the first of two oomparatively trifling emendations 
which have been proposed in regard to the present draft Bill. 
The first of these relates to the extent to which nitrous oxide 
(or other scheduled anesthetic) should be used by registered 
dentists. Whilst the Departmental Committee, the General 
Medical Council (Nov. 27th, 1909), the British Medical 
Association, and the British Dental Association would restrict 
registered dentists to the use of nitrous oxide or other 
scheduled anzsthetic for dental operations, the Council of 
the Royal College of Surgeons of England and the General 
Medical Council (Nov. 26th, 1910) would permit such 
dentists to use such anzsthetics for operations other than 
dental. The difference between these two proposals is so 
slight as to be hardly worthy of lengthy consideration. 
Even if this extension of the functions of the registered 
dentist were sanctioned it is doubtful whether it would be 
put into practice with any great frequency. At the 
same time it may not be out of place, at the present 
juncture, to offer a few remarks upon this particular 

oint. 
° If Clause I. of the draft Bill be carefully read it will be 
seen that any person (and therefore any registered dentist) 
would be permitted to administer any anesthetic (and there- 
fore nitrous oxide) ‘‘under the immediate direction and 
supervision of a legally qualified medical practitioner,” the 
latter thus being the responsible person. Bearing this fact in 
mind it is difficult to see the necessity for the proposed modi- 
fication of Olause I. by which registered dentists would 
specifically be entitled to use their scheduled anesthetic or 
anesthetics in general surgery. If the clause be left un- 
disturbed, dentists would be able to act vicariously as anzs- 
thetists in general surgery and to administer any anesthetic, 
but the responsibility would rest with the operator. If, how: 
ever, the clause were amended as proposed, dentists would be 
permitted to administer nitrous oxide (or other scheduled 
anzsthetic) in general surgery on their own responsibility. 
That the responsibility in such cases should rest with the 
medical practitioner would certainly seem to be expedient 
from most points of view. There are several objections to 
dentists acting vicariously as anzsthetists in general surgery, 
even though they may be restricted to the use of nitrous 
oxide. Firstly, no satisfactory evidence has yet been adduced 
of any need for such an innovation. We have already seen 
that the British Dental Association, which had the oppor- 
tunity of endorsing such a scheme, has remained con- 
svicuously silent concerning it. There are in the United 
Kingdom, and even in small provincial towns, about five 
medical practitioners to every registered dentist, and 
as, by the recent regulation of the General Medical 
Council, all medical students have for some time past 
been taught to administer all anzsthetics, there is no 
reason why medical practitioners should not administer 
nitrous oxide for their colleagues. Moreover, from the 
point of view of dentists themselves, the emendation pro- 
posed could hardly be regarded as a convenient one, for it 
would interfere with the ordinary routine of their work, 
and would place upon them responsibilities which, in a 
large number of instances, at all events, they would not care 
to undertake. Secondly, patients requiring nitrous oxide for 
some short operation are often in very indifferent health or 
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even Critically ill. They constitute, in fact, a different class 
from that with which the dentist is accustomed to deal in his 
ordinary practice. Thirdly, as pointed out by the Executive 
Committee of the General Medical Council (in February, 
1910), it not infrequently happens in the course of an opera- 
tion originally regarded as suitable for nitrous oxide anss- 
thesia that some anesthetic other than nitrous oxide is 
required. What would the operator do under such circum- 
stances seeing that it would be illegal, if the proposed 
emendation became part of the Act, for the dentist to give 
such ansesthetic on his own responsibility? The operation 
would in practically every case have to be abandoned, for it is 
unlikely that amy other anzsthetic would beat hand, and even 
if it were the operater might find it exceedingly difficult to 
divide his attention between the operation and the anzsthetic. 
Fourthly, there can be no doubt that were it to become 
customary for nitrous oxide to be administered in general 
surgery by those who have not passed through a full medical 
curriculum, fatal accidents would certainly increase. If once 
this practice were recognised attempts would be made to 
employ nitrous oxide for comparatively lengthy or even 
serious operations—a step which would certainly be attended 
by frequent failures and accidents. If one may here be per- 
mitted to argue from one’s own personal experience, there is 
every difference between a registered dentist administering 
nitrous oxide for a dental operation performed by a similarly 
qualified colleague when the patient’s general condition and 
other circumstances, such as posture, patency of the oral 
airway, &c., are favourable, and such a dentist administering 
nitrous oxide for a surgeon for a so-called minor operation in 
general surgery when the patient’s general condition is, 
perhaps, exceedingly unsatisfactory, and when respiration— 
the vital element in safe anesthesia—is liable to be 
interfered with by unusual posture, the absence of a 
mouth prop, &c. There is incontrovertible evidence that 
under certain circumstances nitrous oxide may be quite as 
dangerous as chloroform. Only within the last few months 


two very striking fatalities under this anzsthetic have been } 


chronicled. In these two cases the nitrous oxide was 
administered by qualified medical practitioners holding 
hospital appointments as ansthetists. Both patients were 
middle-aged men who were attending hospital as out- 
patients. The operations were such as might, at first 
sight, appear to be suitable for nitrous oxide and to call for 
no special knowledge or skill on the part of the anzsthetist. 
In one case the patient was suffering from cellulitis of the 
neck, and incision and drainage were needed. In the other 
an ischio-rectal abscess required opening. Both patients died 
from asphyxia induced by the anesthetic. The two fatalities 
are specially interesting in this connexion because they 
seem clearly to indicate that if such accidents cap 
occur in the hands of qualified medical men they 
would certainly become far more common if, as has 
been proposed, nitrous oxide were to be placed in the 
hands of non-medically qualified persons entitled to use 
this angsthetic in general surgery. Is it too much to 
hope that this proposed emendation may be reconsidered 
by those responsible for it before the final drafting of the 
Bill? 

The only other emendation of the draft Bill which the 
General Medical Council has proposed concerns local anzs- 
thetics. It will be seen by referring to the report of the 
Departmental Committee (vide supra) that whilst this com- 
mittee very fully appreciated the risks of local anzsthesia 
it regretted that, as matters then stood, it could not see 
its way to recommend protective legislation in regard to 
such anesthesia except in the case of intra-spinal methods, 
and these it urged should only be employed by qualified 
medical practitioners. It is true that there are certain 
considerations in regard to the use of local anesthetics in 
surgical practice which render the problem of how best to 
protect the public against the risks of such agents peculiarly 
difficult to solve. Foremost amongst these is the undoubted 
fact that although a large number of cases are on record in 
which threatening symptoms have arisen in connexion with 
the use of cocaine and other local anesthetics, singularly 
few actual fatalities have been reported. In addition to 
this fact, there is also another which, in all fairness, 
should be mentioned—namely, that, unlike the toxic 
phenomena produced by general anzsthetics which arise 
suddenly and necessitate for their successful treatment the 
immediate application of restorative measures by properly 





qualified persons, those arising from local anesthetics are 
generally far less urgent in their nature, so that there is, as 
a rule, time to obtain medical aid before fatal collapse takes 
place. With these two facts in the foreground it might at 
first sight seem that there is no great need for protecting the 
public by specific legislation against the risks of local anzs- 
thetics when introduced into the system by methods other 
than the intra-thecal method to which reference has been 
made. But were we at this juncture to permit ourselves to 
be misled by any such arguments we should certainly not be 
fulfilling our duty as a profession, for it must be borne in 
mind that in addition to the immediate or primary risk of 
such injections there are important subsequent or secondary 
risks which, from the frequency with which they are incurred 
by the innocent dupes of those ignorant and unqualified 
persons whom the law at present permits to employ such 
drugs, are even more detrimental to the well-being of 
the community. These risks are of two distinct kinds, 
equally insidious and therefore equally unlikely to 
be ascribed to their true causation—the injection of the 
local anesthetic. The first of these is the risk of the 
local anzsthetic itself producing, as in certain well-authenti- 
cated cases recently published,' such after-effects as to 
impair, more or less permanently, the health of the unfor- 
tunate patient. The second risk is that of sepsis consequent 
upon the use of non-sterilised, or imperfectly sterilised, 
injecting needles or other instruments—a risk which is 
obviously a very grave one considering the scale upon which 
teeth are extracted under cocaine and allied substances by 
persons wholly ignorant of the very rudiments of surgical 
science. Some leading dental surgeons go so far as to state 
that in their belief this is the greater of the two risks—in other 
words, that in a considerable number of the cases in which 
teeth are extracted under cocaine by unqualified persons 
septic sequels, more or less permanent, and doubtless occa- 
sionally fatal take place. Were there to be no restric- 
tions in regard to local anesthetics in the proposed 
Act, there can be no doubt that within a very short space 
of time we should find ourselves face to face with a 
great and grave increase in the scale upon which cocaine and 
similar substances are employed by wholly unqualified 
persons. Whether it will be found practicable, as proposed 
by the General Medical Council, to modify Clause 2 of the 
present draft Bill so as to make it illegal for all unqualified 
persons to apply ‘‘dangerous anesthetic drugs to unbroken 
surfaces, in connexion with dental or other operations, acts, 
or procedures ”’ is at present a little doubtful. The emenda- 
tion, which has the support of the British Medical Associa- 
tion, would doubtless be in the interests of the public, 
and it is to be hoped that a vigorous attempt may be 
made to secure its inclusion in the final draft of the 
Bill. 

With the above considerations before us it is difficult to 
understand why there should be the smallest delay on the 
part of the authorities concerned in giving effect to the 
practically unanimous recommendations of the various bodies 
that have been consulted, directly or indirectly, upon this 
important matter. Surely there was never a clearer case for 
legislation. Until some efficient legal enactment has been 
passed the hands of all those who are desirous of raising the 
standards of anesthetisation throughout the country, and of 
thus reducing the mortality from anesthesia, must necessarily 
be tied. There can be no doubt that directly it has been 
made illegal for unqualified persons to administer anesthetics 
the subject of anesthesia will begin to rise from the 
comparatively degraded position it now occupies. Seeing 
that the present state of the law permits anesthetics 
to be administered upon a vast scale by uneducated 
and untrained persons, it is not surprising that, at all 
events in the eyes of the public, the department of 
practice in question should be, so to speak, under a cloud. 
When once this cloud has been dissipated by legislation and 
anesthetics are administered only by qualified persons it will 
be far easier than it is at present to improve the conditions 
under which anesthesia is conducted, and with this improve- 
ment there must inevitably result a marked diminution in 
those terrible and regrettable fatalities which seem to the 
present writer to constitute a standing reproach toa scientific 
profession. 

Queen Anne-street, W. 








1 See THe Lancet, March 25th, 1911, p. 797. 

































































































































































































































































1566 THe Lanogt,] SIR THOMAS OLIVER: USE OF EXPLOSIVES IN COAL MINING, ETC. 


[JUNE 10, 1911, 








THE USE OF EXPLOSIVES IN COAL 
MINING AND THEIR EFFECT 
UPON MINERS 


By Sir THOMAS OLIVER, M.D., LL.D. Guasc., D.S8c., 
F.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE- 
UPON-TYNE, 


COAL-MINERS are of the opinion that the fumes evolved 
from explosives used to dislodge stone in coal-mines have 
when inhaled a deleterious effect upon health, that the smoke 
given off during ignition of the explosives is also dangerous, 
and that absorption of some of the constituents of the raw 
material can take place through the unbroken skin. It is 
the practice when a shot is about to be fired in a mine for 
the men to retire into a place of safety and not to return to 
the particular part of the working until the atmosphere has 
become cleared. The fumes are heavy, and hang about for 
a considerable period. As cartridges of dynamite will not 
explode if frozen, they are occasionaliy taken to the 
homes of the miners to become thawed, or they are carried 
about by miners underneath their clothing in order that 
the warmth of the body may thaw them. Miners say that 
in consequence of carrying explosive cartridges about with 
them in this manner they have suffered in health. 

That miners suffer by inhaling the fumes given off after 
detonation of cartridges of the higher explosives is a fact 
widely admitted. Occasionally, miners are found in the 
pit in a state of collapse, of complete powerlessness, or 
of unconsciousness, and when brought to bank they 
frequently vomit, thereby obtaining relief. Taken home, 
placed in bed, and surrounded by warmth these men 
gradually recover, and in a day or two, although 
apparently shaken, they are found back at work again. 
By some men, owing, it is supposed, to the nitrous com- 
pounds present in the cartridges, complaint is made of 
throbbing headache and rapid action of the heart. Several 
miners have consulted me at the Newcastle Infirmary on 
account of tachycardia, headache, and uneasy sensations 
over the precordium, which I could not but regard as 
possible sequelz of fumes inhaled when at work. 

One of the best illustrations of the after-effects produced 
by breathing the fumes of explosives is that of a miner, aged 
54 years, who for the last 24 years has been firing explosives 
in a coal-mine, using every evening about 15 lb. of one or 
other of the explosives bellite, carbonite, gelignite, or 
roburite. On his admission into the infirmary I was struck by 
the ashy-grey colour of his face, the lividity of his lips, and 
the blueness of the nails of his fingers and toes. He com- 
plained of dizziness and of fatigue and of an aching in his 
right knee, but, notwithstanding the cyanemia, there was 
no shortness of breath. The lungs, heart, and kidneys 
were healthy and there was no diarrhea. The pupils were 
small, the teeth brown and stumpy, the pulse 72, and with 
Riva-Rocci the blood pressure varied between 110 and 
115mm. of mercury. The red blood cells were slightly 
granular, but the granules were not basophile in nature. 
There was slight lymphocytosis. The red corpuscles 
numbered 2,750,000 and the white corpuscles 11,875 
perc.mm. of blood. The lividity was not unlike that met 
with in cases of mild poisoning produced by antipyrin and 
drugs of its class. 

The subject of poisoning by breathing the fumes of 
explosives is of importance from the point of view of the 
Workmen’s Compensation Act, since employers might be 
held liable for men becoming ‘‘ gassed” just as much from 
inhaling the fumes given off by explosives as from breathing 
foul air in a part of the mine where the air had not been 
sufficiently renewed by ventilation. Fresh interest has been 
infased into the subject by the new Coal Mines Bill, which 
is being introduced into the House of Commons by the Home 
Secretary, and by an inquiry which lately took place in the 
North of England into the death of a coal-miner from some 
form of toxemia occurring under rather unusual circum- 
stances, and in whose body after death no pathological 
lesions were found to explain the fatal termination of the 
case. The man, who was 34 years of age, had complained of 
severe pain in the head, of vomiting, and rigors; he had 
worked in a part of a coal-mine wherein gelignite was freely 
used, 





Modern high explosives consist of explosive compounds— 
that is to say, of chemical substances containing oxygen and 
other elements capable of uniting therewith to form stable 
gases at a high temperature. An explosion is accomplished by 
a dissociation of the elements constituting the compound and 
by their recombination into a variety of gaseous compounds. 
Usually other substances are mixed with the explosive com- 
pounds to reduce the risk of accidental explosion and so to 
modify their action that they can be adapted to different 
classes of work.' The following are a few of the better 
known explosives used in mining: Bellite, a compound of 
ammonium nitrate and meta-dinitro-benzene; secwrite, re- 
sembles bellite; rebwrite, a com d of ammonium nitrate 
and chlorinated di-nitro-benzole, is superior to dynamite 
as an explosive, since it rends instead of shattering and 
does not freeze. In the explosive compounds of the nitric 
derivative class, such as gun-cotton and nitro-glycerine, and in 
such preparations made from these, as dynamite and blasting 
gelatine, the compounds are derivatives from alcohols just as 
nitro-substitution explosives are nitric derivatives from the 
aromatic series of hydrocarbons. un-cotton is obtained by 
treating prepared cotton with nitric and sulphuric acids ; 
nitro-glycerine by treating pure glycerine with a mixture of 
nitric and sulphuric acids ; tonite is got from gun-cotton and 
barium nitrate; while dynamite, as at first prepared by 
Nobel, consisted of nitro-glycerine absorbed in kieselguhr, a 
diatomaceous earth. Curbonite is a compound of nitro- 
glycerine, woodmeal, and sodium nitrate. Courtenay de 
Kalb says that there are certain characteristics which 
the common dynamites of the nitrate and chlorate 
class exhibit. They should not be greasy; there should 
be no trace of free nitro-glycerine inside the wrapper 
of the cartridge. If this leaks it stains the paper 
brown. Dynamite freezes at 42° to 46° F. A frozen cartridge 
when broken is liable to explode from molecular disturbance 
of the nitro-glycerine crystals. The ramming of frozen 
cartridges into holes in the rock in mines is attended with 
danger, and is a fruitful source of loss of life in mines. 
Gelignite, a mixture of nitro-glycerine and sodium nitrate, 
while it possesses certain advantages over dynamite, is not 
considered as safe a material since it is liable to spontaneous 
explosion. It contains 65 per cent. of nitro-glycerine ; hence 
has arisen the idea of it being absorbed through the skin. 
For the firing of high explosives electrical detonators are 
used. Theoretically the explosives used in mining ought 
not by their gases to endanger the health of workmen, there 
should be an absence of flame, and they should not dis- 
integrate the coal too much. A flameless explosive, however, 
is difficult to find. 

Although ‘‘ gassing” occurs in British mines to a con- 
siderable extent, it is nothing to that which takes place in 
those of South Africa. During 1904-05 there occurred in 
the Rand mines 30 accidents from this cause, involving the 
death of 40 miners and inflicting serious injury upon 24 
others. Most of the accidents were traceable to the men 
returning too soon to work in a particular part of-the mine 
after blasting the rock, while in other instances the fumes 
given off from the explosives travelled to other parts of the 
mines, even to different levels, and produced serious symptoms 
in the men working there. Some of the deaths were due to 
careless handling of the cartridges by the men. Dr. Donald 
Macaulay and Dr. L. G. Irvine state that of the 40 
deaths 17 were caused hy nitrous fumes, and in one- 
half of these the diagnosis was confirmed by post-mortem 
examination. It is characteristic of nitrous fumes that no 
symptoms may arise and no pain or discomfort be experi- 
enced for a time and yet, within from 12 to 18 hours after 
exposure to fumes from explosives, persons may die from 
acute hemorrhagic cedema of the lungs. When cartridges of 
dynamite and gelignite burn rather than explode the gases 
evolved may be both nitrogen oxide (NO) and carbon 
monoxide (CO) so that symptoms may be due to a person 
having inhaled both gases. When Sir Humphry Davy tried 
to inhale nitrogen oxide he experienced a burning sensation 
in his throat and a sense of constriction of the glottis, and 
Nysten, after injecting nitrogen oxide into the veins of a dog, 
found that the animal died with a rapidity proportional to the 
quantity of gas injected, death being preceded by obstinate 
cough, difficult breathing, small pulse, and signs of chilliness. 





1 Manual of Explosives, by Courtenay de Kalb. The Ontario Bureau 
of Mines. 
Di of Occupati Oliver, p. 276. 





ee a a ae es ee el lhUelLCUrlCU Ur 





THs LANCET,] SIR THOMAS OLIVER: USE OF EXPLOSIVES IN COAL MINING, ETO. 


[June 10,1911. 1567 








Nitrogen oxide causes death by asphyxia by absorbing the 
oxygen of the blood. 

Through the kindness of Dr. R. R. Pirrie, of Ryton-on- 
Tyne, I am able to quote from part of a letter which he 
received from the medical officer to a large high explosives 
works in this country: ‘‘ Nitro-glycerine is readily absorbed 
through the skin and produces all the poisonous results. The 
effect on the workers is practically mii, as use gives them a 
kind of immunity, but a nitro-glycerine worker away for a 
week will suffer on his return. Nitro-glycerine is very 
volatile, and even the women who wash the clothes of the 
girls working in the works suffer from intense headache 
and other forms of nitro-glycerine poisoning.” ‘*I do not 
see,” this gentleman says, ‘‘ where the handling of nitro- 
glycerine compounds by miners can be injurious unless 
eaten or deliberately rubbed into the skin.” It is to 
the latter statement I shall refer later. 

Before doing so it might be well to give the opinion of 
Dr. Thomas Darlington,*® whose experience is based upon 1300 
cases Of asphyxia, mostly partial, and of poisoning from 
inhalation of the products of exploded dynamite during the 
construction of the new Croton aqueduct, New York. Two 
different types of poisoning are described by him : (1) where 
a considerable quantity of the products was inhaled at one 
time—these he calls acute cases; and (2) where the men 
had breathed for a considerable time a small amount of 
the products—chrenic cases. As his account of the 
effects caused by inhalation of the fumes is pretty com- 
prehensive, I reproduce the groups of symptoms which 
he observed. When the amount of dynamite was not 
large, or where after an explosion fresh air had mingled 
with the products of combustion, or where a workman 
after a few breaths of the gas had become giddy, was 
removed by his comrades, and sent to the surface, the 
effects observed were trembling, flushing of the face followed 
sometimes by pallor, nausea, and occasionally vomiting, also 
a sense of throbbing through the temples and of fulness of 
the head, ending in intense headache. These symptoms 
might continue for 24 hours. The action of the heart was 
frequently found to be increased, and the pulse full although 
compressible. In the event of workmen entering a tunnel 
and being brought rather suddenly into contact with a large 
quantity of the poisonous materials, the effects were giddiness 
followed by unconsciousnéss and signs of asphyxia. Although 
occasionally the pulse was full and bounding, yet in most of 
the men it was alarmingly small. Usually the face was 
pale. Ooma, if present, gradually passed away and was 
succeeded by drowsiness, languor, cold perspiration, inter- 
mittent pulse, and usually by nausea and vomiting. Some- 
times the breathing would be spasmodic and there would 
occur hiccough with complaint of headache. Most of the 
cases, although at first they appeared to be serious, recovered, 
but death of some of the men occurred through respiratory 
paralysis. 

Darlington draws attention to four prominent symptoms 
which he observed in chronic cases—viz., headache, cough, 
indigestion, and disturbance of the nervous system. The 
cough resembles that of whooping-cough, and is believed by 
him to be the result of some impression produced upon the 
pneumogastric nerve. Headache is the most frequent sym- 
ptom. Next to it come the effects produced on the nervous 
system, such as tremor, irritability, and neuralgia. The 
symptoms are attributed: by him to volatilisation of nitro- 
glycerine which had failed to explode. There is at times a 
close resemblance between the symptoms produced by inhala- 
tion of dynamite fumes and those caused by nitro-glycerine. 
When a cartridge does not explode, but burns like a candle 
with spluttering, the amount of nitro-glycerine volatilised is 
greater than if it had exploded, and consequently its effects 
are more harmful. It is not always easy, however, to dis- 
tinguish between poisoning by carbon monoxide and nitro- 
glycerine. Like Courtenay de Kalb, I am of the opinion that 
Darlington probably ascribed undue importance to the 
possibility of inhalation of free nitro-glycerine in the fumes. 
A larger experience and my own experiments detailed later 
lead me to believe that many of Darlington’s acute cases, 
as well as many of those mentioned by other medical men, 
have been rather the results of carbon monoxide foisoning than 
of nitrous fumes, since this gas is more frequently present 
in the products of combustion of the higher explosives than 





3 Medical Record, 1899, pp. 38, 661, and 662. 





nitro-glycerine, and after all it is but a small percentage 
of the cartridges which burn and do not explode. 

A chemical investigation of the fumes given off by 
explosives was made by Professor P. P. Bedson* of the 
Armstrong Oollege, Newcastle-upon-Tyne, a few years ago. 
From his report I abstract the following. ‘‘ After firing shots 
of roburite in a coal-mine the fumes, although tested for 
carbon monoxide, carbon dioxide, oxygen, and nitrogen, 
failed to reveal the presence of any deleterious gas. 
There was neither nitric oxide nor hydrochloric acid 
found. The blood of a mouse suspended in the return 
air gave no indication of carbon monoxide. In the 
return air traces of this gas were found equal to 0-042 
and 0-019 per cent. In another mine similar experiments 
gave no indication of the presence of carbon monoxide in the 
return air during the firing of roburite. Near the fallen 
coal the fumes cleared away slowly. In firing tonite the 
blood of a mouse was exposed to the return air. It indicated 
on spectroscopic examination a trace of carbon monoxide, 
the only indication that day on which 19 shots were fired and 
6: 691b. weight of explosive material were used. In another 
series of experiments, when 13 shots were fired and 4:43 lb. 
weight of explosive were used, traces of carbon monoxide 
were found in the return air varying from 0-024 to 0-059 per 
cent. After firing gunpowder a trace of carbon monoxide 
was found in the return air.” 

Bedson found with the three explosives just mentioned 
that the injurious gases present in the return air were carbon 
monoxide and sulphuretted hydrogen, and that while carbon 
monoxide is produced by all of the three explosives, 
sulphuretted hydrogen is only produced by gunpowder. 
After the detonation of any explosive in a coal-mine there is 
always added to the air a certain amount of deleterious gas. 
If carbon dioxide is taken as a measure of the vitiation of 
the air, gunpowder and roburite have equal effects, while 
vitiation from tonite is greater. As for carbon monoxide, 
tonite produces most, gunpowder next, and roburite the least 
of the three, so that, according to Bedson, assuming the 
atmosphere of the mine to have the composition of the 
ordinary air, gunpowder would give 0:05 carbon monoxide 
and 0: 21 carbon dioxide, and roburite 0°23 of carbon dioxide. 
Although carbon monoxide is not produced directly by 
tonite and roburite, yet it is produced by heated carbon 
dioxide passing over the coal. The fumes from robtrite have 
a peculiar bitter-almond smell, probably due to nitro-benzene, 
but there is not sufficient evidence to show that such sym- 
ptoms as headache, vomiting, and drowsiness complained of 
by the miners are due to the presence of this gas. Such was the 
opinion arrived at by Dr. D. Drummond and Dr. G. H. Hume, 
who examined the men in connexion with Bedson’s experi- 
ments. The only harmful gas found in the firing of explosives 
is carbon monoxide. In addition to this gas, there are in 
the fumes certain solids in a state of fine division. This 
was found to consist of finely divided coal, and although 
this was carefully examined there was no evidence in the 
solid matter of nitro-benzene, although it must be admitted 
that it is one of the possible products of the incomplete 
decomposition of a roburite cartridge. 

Nitric oxide when present in the fumes given off by tonite 
is partly due to decomposition of this explosive when burnt. 
The burning of an explosive gives rise to substances of a 
different nature compared with the same when exploded. 
It is difficult to get explosives to burn slowly, and therefore 
the fact remains that carbon monoxide and sulphuretted 
hydrogen are the only two deleterious substances. Professor 
John Glaister® reminds us that in roburite factories the 
operation of cleaning out the flues is attended by consider- 
able risk to life and health. It is so dangerous that the men, 
even though provided with respirators, can only work in the 
flues for about three minutes at atime. As the men at one 
factory refused to work in places where roburite had been 
fired a committee of inquiry was formed. This committee 
reported that when roburite is fired ina mine a recognisable 
amount of carbon monoxide is present in the atmosphere, but 
if fired in a boiler this gas is absent. 

These remarks bring us to the question what are the 
physiological effects of the fumes given off by explosives? 
Dr. J. Charles of Stanley, co. Durham, who has had a large 
experience of coal-miners and their maladies, writes to me 





4 Transactions of the Institute of Mining Engineers, vol. ii., 1890-91. 
5 Medical Jurisprudence and Toxicology, 1910. 
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thus; ‘‘I cannot remember any well-marked case of illness 
in a miner through the use of the higher explosives. The 
objective symptoms, if any, have already disappeared before 
the miner comes under the doctor’s eye, and the subjective 
symptoms—palpitation, faintness, giddiness, &c.—he some- 
times complains of, after working with explosives, are not 
definite enough to be attributed to the effect of the 
explosives alone. I have from time to time observed 
symptoms in healthy, regular men suggestive of a mild 
general intoxication after inhalation of the fumes of 
explosives. A big dose of ‘powder reek’ in addition to 
symptoms of bronchial irritation is often followed by free 
vomiting and pretty acute gastric disturbance, but these 
symptoms are seldom met with nowadays owing to the 
improved ventilation of coal-mines.” As previously men- 
tioned, the harmful gases given off after the explosion of gun- 
powder are carbon dioxide, carbon monoxide, and sulphuretted 
hydrogen. There is also nitrogen present. Persons over- 
come by carbon dioxide recover if rescued in time and placed 
in the open air. Oarbon monoxide behaves quite differently. 
This gas forms a direct and extremely stable compound with 
the hemoglobin of the blood, and as it displaces volume for 
volume the oxygen of the red blood corpuscles, even such 
small quantities of the gas as 0:04 to 0-001 per cent. may 
form carboxy-hemoglobin. Although when present the gas 
imparts a bright cherry-red colour to the blood, the carboxy- 
hemoglobin neither parts with its oxygen to the tissues nor 
does it readily take up oxygen from the air in the lungs. 
Internal respiration ceases. Men exposed to small quantities 
of the gas complain of headache, a sense of giddiness, loss of 
power in their limbs, and of inability to exert themselves, 
also of tremors and of the heart beating too quickly. If 
relief is not obtained respiration becomes difficult and the 
beat of the heart more feeble ; the physical weakness passes 
into paralysis, and the patient becoming unconscious may die 
without regaining sensibility. When the quantity of carbon 
monoxide is great, as is the case after an explosion in a 
mine, death may be almost immediate. 

In view of the complaints of coal-miners in regard to feeling 
ill after carrying about with them explosive cartridges under- 
neath their clothing close to the skin, I conducted a series of 
experiments upon animals. Having shaved a portion of the 
skin of the abdominal wall, flattened pieces of gelignite of the 
size of half a crown and larger were applied to the bare 
skin and kept in place by means of a bandage. After satis- 
fying myself that the skin did not become irritable or 
inflamed, the gelignite pads were allowed thus to remain for 
several days. This was a severer test than any to which miners 
submit themselves, since the gelignite was applied without 
any protective covering. Eight days after these pads of 
gelignite had been constantly worn the blood of the animals 
showed only bands of oxyhemoglobin. Applications of 
gelignite rubbed up with human saliva to form a soft paste 
and worn for several days without interruption were not 
followed by symptoms of uneasiness or distress on the part 
of the animals, nor after wearing the pads for 20 days did 
the blood on spectroscopic examination show signs other 
than those of oxyhemoglobin. The colouring matter of the 
blood was easily reduced by ammonium sulphide. There was 
no evidence either of any nitrous effect having been produced 
upon the hemoglobin. The only phenomena observed were that 
the animals became somewhat thinner and their fur began 
to fall off. After some of the animals had worn the 
gelignite pads for as long as six weeks, the blood on 
spectroscopic examination still showed no signs of carboxy- 
hzemoglobin or any other altered form of hemoglobin, and yet 
the blood if kept for a few days became slightly yellow. On 
microscopical examination the blood showed a slight increase 
in the number of its white corpuscles, especially the lym- 
phocytes. It is to be remembered, however, that a miner 
working hard and perspiring freely would, if he rubbed his 
moist skin freely with one of these explosives, probably 
suffer, while an animal at comparative rest might escape. 

Subcutaneous injections of small doses of gelignite in 
alcohol were made into a rabbit and repeated on four 
occasions within five days, but its blood showed signs only 
of oxyhemoglobin. It was readily reduced by ammonium 
sulphide. Exposure of animals to the yellowish-brown smoke 
given off by burning gelignite, which has a disagreeable 
odour and is liable to induce headache, appeared in nearly 
all instances to cause no inconvenience to animals. In the 
case of one animal, however, which died and in which there 








had been involuntary micturition, the body was pale and tiie 
pupils widely dilated ; the heart was in extreme systole, ihe 
left ventricle specially being hard and firmly contracted, 
while the right ventricle contained a small quantity of dark 
fluid blood. The lungs were for the most part pale, but here 
and there could be seen small hemorrhages. The liver and 
the kidneys presented to the eye nothing abnormal. The 
urine was acid and did not contain albumin, sugar, or excess 
of phosphate. The surface of the brain was pale. On 
microscopical examination of the brain Dr. F. W. Mott 
found distinct chromatolysis of many of the large cells of 
the archipallium, while those of the neopallium did 
not show much change. Blood removed from the interior 
of the heart showéd the two bands of oxyhzmoglobin only. 
Professor Stuart McDonald, who examined microscopically 
slides of the lungs with me, confirms the opinion of the 
existence of acute congestion with cedema and of bronchial 
catarrh and hemorrhages, also that the liver and kidneys are 
the seat of acute parenchymatous degeneration. 

Mice which I exposed to vapours that might be given off 
by gelignite in the bell-jar in which they were housed were 
after a period of three weeks’ exposure quite as healthy and 
lively as ever, but at the end of five weeks both mice died, 
and in their lungs were evidences of congestion and minute 
hemorrhages. Pads of ‘‘rippite,” which contains from 50 
to 62 per cent. of nitro-glycerine and 18 to 20 per cent. of 
potassium nitrate, were applied to the abdominal wall ofa 
rabbit and mouse for four weeks, Beyond excessive 
micturition the animal presented no symptoms. 

Dr. Selby W. Plummer of Durham has had his attention 
directed by coal-miners to nystagmus following the use of 
explosives. Beyond having, through his kindness, seen the 
patients who were referred to him, I bave no experience 
of nystagmus following inhalation of nitrous or other 
fumes after detonation of explosives, but I have seen the 
oscillatory movement of the eyeballs in a young Frenchman 
admitted into the Newcastle Infirmary under my care on 
account of carbon monoxide poisoning. The nystagmus 
lasted for two days, or fully 24 hours longer than the coma. 

Whether we apply the term ‘‘ gassing ”’ only to the intoxi- 
cation met with in miners who have been working in ‘‘ after 
damp,” ‘‘ fire damp,” or carbon monoxide gas, or we extend 
its application to the intoxication observed in miners after 
the use of explosives, it is not always easy to say from 
symptoms alone what has been the particular gas which 
poisoned miners have been exposed to. Taking a wide view 
of the effect of inhalation of the fumes given off by ex- 
plosives upon miners generally, also with chemical analyses 
of the fumes before me, and the results of experiments upon 
animals to guide me, I am more and more disposed to regard 
the cause of the intoxication as carbon monoxide and not 
nitrous fumes. The hemorrhages in the lungs and the 
chromatolytic changes found in the brain cells of animals 
exposed to gelignite smoke bear such a close resemblance to 
the changes which occur in nickel carbonyl poisoning, in 
which carbon monoxide plays the principal, if not the only, 
part, that I cannot but think that the symptoms which 
follow inhalation of the fumes of explosives are due to carbon 
monoxide and not to nitrous fumes. It is a question, 
therefore, whether the time has not come for the Govern- 
ment to make fresh inquiry as to the desirability of retaining 
the words ‘‘ nitrous fumes and sequele” in the Workmen’s 
Compensation Act, since there is not the least doubt that as 
things at present stand they are unfairly taken advantage of 
by miners and thereby become a prolific source of malin- 
gering. There is a side issue in the use of explosives to 
which attention must be directed. Miners have occasionally 
suffered from nervousness, tenderness of gums, and looseness 
of the teeth due to firing ‘‘ammonal” with large detonators 
of fulminate of mercury. 

The treatment of all forms of ‘‘gassing” is to bring the 
affected miner as quickly as possible into the open air. If 
this is impossible he should be taken into one of the main 
ways where there is a strong current of ingoing air, and if life 
is threatened and the atmosphere is not dusty artificial 
respiration may be resorted to. Once in the open air 
the symptoms usually gradually subside. Oare should be 
taken to enwrap the body in thick blankets and apply 
warmth to the extremities. Frequently the men vomit and 
are thereby relieved. Where the miner is pale, appears to be 
seriously ill, and the breathing is suspended, artificial 
respiration is called for or inhalations of oxygen. Bleeding 
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followed by transfusion might become a necessity, also the 


administration of stimulants, with or without strychnine, by 
the rectum if the heart is feeble and its beats intermittent. 
Darlington, acting on the assumption that a nitrite is present 
in the blood from decomposition of nitro-glycerine, treated 
his patients with inhalations of ammonia, and he also gave 
them internally carbonate of ammonia or sal volatile. So 
firmly does he believe in the efficacy of sal volatile as a 
restorative that he recommends’ workmen to carry about with 
them a small bottle of the medicine for immediate use in 
cases of necessity. Where there is flushing of the face and 
severe headache cold applications may be made to the head 
and atropine or ergotin given hypodermically. For the head- 
ache complained of by mjners in the milder forms of toxemia 


antifebrin gives, on the whole, satisfactory results. 


Newcastle-upon-Tyne. 











TEN CASES OF OPERATION FOR 
MENIERE’S DISEASE (AURAL 
VERTIGO). 

By RICHARD LAKE, F.R.0.8. Enc., 


SURGEON FOR DISEASES OF THE EAR AT THE SEAMEN’S HOSPITAL, 
GREENWICH ; LECTURER ON DISEASES OF THB EAR AT 
THE LONDON SCHOOL OF CLINICAL MEDICINE, ETC. 


AURAL vertigo has, when combined with tinnitus, gradually 
become known as Méniére’s disease through a casual appre- 
ciation of what that term should really designate. It is 
better, therefore, from all points of view to restrict the term 
Méniére’s disease to an apoplexy of the labyrinth due to 
jeucemia and allied conditions of the blood. For this reason 
also it is better to consider the great majority of cases in 
which giddiness arises from disease of the internal ear as 
aural vertigo. I do not propose in this paper, however, to 
deal with its causes or treatment other than operative. But 
j may mention that in true Méniére’s disease no treatment, 
operative or otherwise, can effect the least degree of improve- 
ment on the condition. In cases of aural vertigo, whether 
accompanied or not. by tinnitus, the case is very different. 
The milder examples will yield to internal remedies ; in the 
more serious, that is to say those in which the vertigo is 
pronounced and recurs with sufficient severity to make the 
life of the patient either unsafe or miserable, and also when 
internal remedies have absolutely failed to give relief, 
we have at our disposal an operation safe in itself and 
practically certainly successful. The operation referred to is 
that of vestibulotomy, and consists in opening the vestibule 
and destroying its contents. Personally I prefer opening the 
vestibule both above and below the facial nerve for the greater 
certainty of efficient curettage of its cavity. Fulldetails may 
be found in most recent works on otology. y 

Early in 1904 I presented to the members of the Medical 
‘Society of London the first case in which I had operated for 
the relief of aural vertigo. It is not necessary to refer to it at 
any great length, except to say that in this instance the semi- 
circular canals themselves were removed, or rather destroyed 
‘in their entirety. The shock was here very severe, and con- 
sequently in all future cases the vestibule was the point to 
which attention was directed. The case to which I have 
alluded was the first recorded case, but, as I have stated 
elsewhere, Dr. William Milligan of Manchester had already 
attacked the external canal for the relief of aural vertigo 
and published his cases shortly afterwards. Since this case 
was published I have operated nine times for cases which 
had been uninfluenced by internal remedies. Cases 2,) 3,2 
and 4° have also alrealy been published. I give here, 
therefore, particulars of Oases 5, 6, 7, 8, 9, and 10. 

Cask 5.—The patient was operated on in 1908. He had 
suffered from tinnitus and deafness for seven years and from 
vertigo for nearly the same time, his attacks varying from 
three to six per month, the frequency having so increased 
that during the last week before admission he had had 
three attacks. He was absolutely incapacitated from work. 
When the attacks were present he staggered to the right 
side, and objects appeared to rise and fall at the earliest 
stages of the disease, but later they took on a horizontal 





1 Transactions of the British Otological Society, vol. vi 
2 Medical Transactions of the Royal Society, vol. i. _ 


direction. Tinnitus was worse during the attacks, and 
vomiting came on one or two hours after the commencement 
of the vertigo. He had a certain amount of hearing left in 
the affected ear, but not enough to be of any material use. 
The operation on the vestibule was devoid of any noteworthy 
features, except that the vestibule appeared to lie rather more 
deeply than is usual. There was no vertigo on the next day ; 
the left pupil was dilated, and nystagmus was to the left. 
This latter symptom lasted much longer than usual—nearly 
ten days—and was due to the difficulty in thoroughly curet- 
ting the vestibule. 

Case 6.—A patient, whose right side was-affected, and 
whom I saw in consultation with Mr. Milsom Rees. She 
suffered from agoraphobia. There was nothing noteworthy 
in the operation itself, which appeared to be entirely suc- 
cessful, though the patient was said afterwards to complain 
occasionally of feelings of dizziness, which appeared to be 
due to disturbances of the circulation. 

CasE 7.—A patient, aged 29 years, whom I saw with Mr. 
J. Pollard. This was a case of very considerable interest, 
for the affection belonged to that form of disease known as 
aural epilepsy. In conjunction with the attacks of vertigo, 
which even a draught of cold air on the ear was sufficient to 
start, or even a rapid movement of the head, some of the 
ocular symptoms so graphically described by Sir William 
Gowers were present. This patient, when she was 3 years 
old, had some slight disturbance in the right ear. This was 
apparently suppurative and was quickly cured. She suffered 
with marked agoraphobia. On syringing the ear with cold 
water the most violent vertigo was produced, severe enough 
to be termed titubation. The operation performed was 
total labyrinthectomy, and there was one point of great 
interest—the excess of intra-labyrinthine fluid was so 
marked that it was necessary to mop out the fluid before 
proceeding with the operation, after having once made 
an opening into the vestibule. Temporary facial paralysis 
followed this operation, and unfortunately suppuration was 
also set up during convalescence which considerably retarded 
the cure. 

CasE 8.—The patient was a medical man aged 44 years. 
In October, 1900, he had his first attack of vertigo, but 
with no tinnitus and no deafness. In 1901, whilst listening 
to a band from a short distance, a severe attack came on, 
and for three days afterwards the patient suffered severely 
from aural hyperzsthesia. Objects moved to the right and 
tinnitus appeared on the left side. This attack, which was 
combined with sickness, lasted for two months. Eleven 
months later an attack occurred which lasted for seven 
months, and the patient became unable to practise on 
account of his vertigo. Irrigation of the left ear with eight 
ounces of cold water caused a nystagmus to the right. Com- 
plete labyrinthectomy was performed in July, 1909. Five days 
later the post-operative nystagmus had entirely disappeared. 
The tinnitus unfortunately did not seem to be in the least 
affected by the operation, although every particle of the 
cochlea had been removed with the exception of the 
modiolus, which it was impossible to see on account 
of rather more hemorrhage than usual being present, 
following destruction of the rest of the cochlea. This 
patient is now attending to his practice without the least 
inconvenience. 

Cask 9.—On March 18th the patient, a sailor, came under 
the care of Dr. G. N. Biggs at the out-patients’ department 
of the Seamen’s Hospital, Greenwich, complaining of trouble 
in his right ear, following the insertion of a needle into the 
ear for the relief of an irritation, which proved on examination 
to be caused by a furuncle in the external meatus. There 
had been previously to this two attacks of vertigo, in which 
the patient had fallen down, on both occasions on the right 
side. There was no headache, nystagmus, or tinnitus, and 
the reflexes were normal. The caloric tests gave a normal 
reaction on both sides. The patient was admitted into hos- 
pital for the vertigo, and judging from his gait and the 
frequent attacks of vertigo from which he suffered, it can 
only be supposed that, being a person of small intelligence, 
he had taken but little notice of anything short of a fall, and 
that he must have suffered from vertigo for a considerable 
period. He was unable to walk straight, and frequently was 
unable to sit up in bed, when he would complain that the 
objects in the ward moved from the left to the right. There 
was also nystagmus to the right. There was no tinnitus. 





8 Tue Lancet, Jan. 6th, 1906, p. 26. 


The operation as previously described was performed ; the 





1570 THE LANcET,] PROF. KYNOCH : 22 CONSECUTIVE OASES OF EXTRA-UTERINE PREGNANOY. [June 10, 191), 











post-operative nystagmus lasted for eight days, and the patient 
was discharged cured 29 days later. 

CasE 10.—The patient, aged 30 years, was sent to me by 
Dr. W. E. Tellet of Paisley, N.B. She complained of deaf- 
ness, with vertigo and tinnitus, on the left side. The deafness 
was of five or six years’ duration, and the vertigo had been 
present for three years. For the last two years the vertigo 
had been increasingly severe, so much so that the patient was 
practically incapacitated. The tinnitus, which was of a 
hissing or singing character, was not a source of very great 
discomfort when compared with the vertigo, and althodgh 
the patient believed that she heard a little with the left ear, 
yet upon examination it was proved that the cochlea nerve 
was, as far as could be determined by a most searching 
examination, quite functionless, responding neither to aerial 
or osseous stimulus. The left external semicircular canal 
was shown to be active by the caloric test. The patient's 
description of the direction taken by objects during the 
attacks of vertigo was left to right, and she also said that 
she felt a tendency to fall backwards. The operation was 
performed on July 12th, 1910, and in this case the cochlea 
as well as the vestibule was destroyed, and here, as usual, 
the vestibule was opened first above the facial nerve. The 
nystagmus to the right side was more marked than is com- 
monly the case, but the patient walked easily for a short 
distance on the eighth day, and on the same day the 
nystagmus was practically gone. The result was very good, 
though there is still (Jane, 1911) slight tinnitus, which, 
however, causes the patient no inconvenience, and she appears 
to be remarkably well. 

In these cases there was no material disturbance of the 
general system after the operation, except in the first—a 
result which was due to want of the complete destruction 
of all the nerve tissues in the vestibule as close to the point 
of entry of the nerve into the internal ear as possible. 

Besides these ten cases of operation for the relief of aural 
vertigo which were not connected with suppuration, I have 
since January, 1904, operated on six cases of vertigo in 
patients who had at some previous time undergone the radical 
mastoid operation for suppurative disease. Some of these 
cases have been alluded to or shown at the Otological 
Section of the Royal Society of Medicine for the purpose 
of demonstrating the irregular and complicating results 
obtained by the rotatory and caloric tests. Of these 
cases five of the patients were males; the vertigo was 
proved to be of labyrinthine origin in all, as was shown by 
the results, which were in every case successful, and I am 
only alluding to these cases in order to emphasise slightly the 
safety with which the intact labyrinth may be attacked, and 
to show how incorrect it is to say that the operation is one of 
danger from meningitis—always provided that due precautions 
are taken as to the prevention of sepsis. And it is no doubt 
in sepsis that the real danger lies. The great importance of 
a correct diagnosis is not to be over-rated. For unless the 
diagnosis is certain, patients capable of relief by less drastic 
measures may be operated upon. 

Facial paralysis is not altogether an uncommon com- 
plication, but unless the facial nerve itself has been injured 
there is no doubt of a complete recovery being obtained. 
The one case in which I injured the facial nerve was 
that in which I first attempted to open the cochlea, and, 
from want of experience, used a burr, full details of which 
will be found recorded in the Transactions of the Otological 
Society. Injury of the facial nerve, however, has no business 
whatever to occur, and when it does occur it appears to me 
that the blame must lie with the operator, as it did in the 
case I have alluded to. 

From these various descriptions it will be seen that, as I 
have previously stated, relief may be promised with certainty 
in those cases of aural vertigo, which must otherwise 
render life a burden to the sufferer, by an operation 
which in itself has no risk to life. The slight risk of a 
temporary facial paralysis does not in reality require a 
passing thought ; the hearing is the only important factor. 
It is not too much to say that where the cochlear division of 
the eighth nerve is relatively intact, no operation should be 
considered, unless one is able to demonstrate without a 
shadow of doubt that the vertigo is of purely aural origin. 
And this, to my mind, is a combination which in all proba- 
bility does not exist. Vertigo of other than aural origin 
is usually accompanied by at least fairly good hearing. 
But whatever perception of sound the patient may have 





in the diseased ear will almost for a certainty be de. 
stroyed by the operation, and the question for the patient 
to consider is whether he will sacrifice the vestige of 
hearing which he still retains in order to obtain relief 
from the vertigo. But in those cases where the hearing of 
the diseased ear is lost there can be no question whatever 
of the propriety of the operation, or of its successful issue, 
And when vertigo or nystagmus, or nystagmus without 
vertigo, remains or is present for more than at the outside ten 
days after the operation, then we may assume that the opera- 
tion has not been as complete as it should be, although the 
ultimate results will, I believe, be quite satisfactory. And 
also, I am under the impression that it is better to go both 
above as well as below the facial nerve in the operation, in 
order the more thoroughly and the more certainly to destroy 
every fragment of the vestibular nerve. 

I have not quoted cases operated on by others, as without 
being able to give a fairly complete record it appears to me 
to be better to be content with a simple narration of cases in 
my own experience. 

Harley-street, W. 








TWENTY-TWO CONSECUTIVE CASES OF 
EXTRA-UTERINE PREGNANCY 
SUCCESSFULLY TREATED 
BY OPERATION. 

By JOHN A. KYNOOH, M.B., F.R.C.S. Epin., 


PROFESSOR OF OBSTETRICS AND GYNZCOLOGY, UNIVERSITY 
OF ST, ANDREWS. 


Our knowledge of extra-uterine pregnancy may be said to 
date from 1883, when Lawson Tait deliberately operated on 
a case of tubal rupture in response to a challenge made to 
surgeons, by Parry in 1875, for the rational treatment of this 
condition. The lesions found on specimens removed by 
operation led on to the discovery of tubal abortion, first 
described by Werth of Kiel. Still later, our knowledge of 
the exact interpretation of intraperitoneal hzmatocele is in 
great part due to the work of Callingworth and Taylor. 

In recent years the pathology of early cases of ectopic 
pregnancy has been carefully investigated, especially with 
reference to the site of the extra-uterine sac. It was formerly 
supposed that the implantation of the ovam on the mucous 
membrane of the Fallopian tube resulted in the formation of 
a decidua, analogous to the changes that took place in the 
pregnant uterus, and that the ovum projected in to the 
lumen of the tube. The method of the embedding of the 
ovum in the tubal wall has recently been investigated by 
Fiith of Kiel, who found that decidual changes were by no 
means so constant in tubal as in uterine pregnancy. He 
further showed that the developing ovum lay entirely outside 
the lumen of the tube, being separated from it bya thin layer 
of muscular tissue. This intra-mural position of the ovum is 
the result of the boring action of the trophoblast, as shown 
by a fibrinous tract indicating the path that the ovum 
has taken during the process of burrowing. As a further 
result of the destructive action of the trophoblast, rupture 
of the gestation sac takes place, the direction of the rupture 
being either (1) extra-tubal, (2) intra-tubal, or (3) intra- 
mural. 

In a typical case of extra-uterine pregnancy the diagnosis 
is generally simple. A patient whose previous health has 
been good is suddenly attacked with severe pelvic pain, 
associated with irregular uterine bemorrhage, and with 
perhaps a history of delayed menstruation. If, combined 
with these symptoms, we find a soft, tender tumour in the 
pelvis the clinical picture is complete. But all cases do not 
manifest these typical symptoms, and ectopic pregnancy 
may be closely simulated by other conditions so as to make a 
certain diagnosis sometimes difficult. 


Summary of Cases. 

In my operative experience of 22 cases of early extra- 
uterine gestation I find that 20 of the patients were multi- 
parous ; their ages varied from 21 to 39. With reference to 
the individual symptoms: (1) a history of amenorrhea was 
absent in 10; (2) irregular uterine hemorrhage was absent 
in none; (3) sudden pelvic pain was absent in none ; (‘) 
shedding of uterine cast was absent in 21, being present, 
therefore, in only one case. 
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Too much importance must not be placed on the absence 
of amenorrheea in diagnosing ectopic ie oo In 8 of 
my 22 cases the occurrence of pain and uterine hemorrhage 
appeared at a time corresponding to what would have been a 
regular menstrual period. Doubtless these are cases where 
the hemorrhage is the result of interference in the course of 
the ectopic pregnancy and not a menstrual period, as 
supposed by the patient. We know that uterine abortion 
tends to occur at a period corresponding to what would 
otherwise be a menstrval period, and the same tendency may 
probably exist in ectopic gestation. 

Uterine hemorrhage associated with separation of the 
ovum from its tubal attachment was noted in all the cases. 
In many of them I have been able to verify the clinical 
observation, made by Oullingworth, that the uterine discharge 
is of a dark tarry appearance, in contrast to the red discharge 
of ordinary uterine abortion. In only one case was there a 
history of the discharge of a uterine cast. Its absence is 
probably explained by the fact that most of my cases were 
early, and consequently interference in the progress of the 
pregnancy occurred before the uterus had time to form a 
decidua. The pelvic tumour felt in 20 of the cases was of a 
soft spongy consistency, tender to pressure, and frequently 
associated with marked pulsation of the corresponding 
uterine artery—a condition often noted, but by no means 
typical of ectopic pregnancy. 

The termination of the 22 cases was as follows: Rupture 
of the tube, 6 cases; tubal abortion, 8 cases; tubal mole, 


f 2cases; hematocele, 5 cases; hematoma, 1 case. 


1. Of the 6 cases terminating in intraperitoneal rupture, 
2 were so collapsed when seen that the radial pulse was 
scarcely perceptible, and nothing abnormal was made out on 
pelvic examination. In the remaining 4 the collapse was less 
marked because the effusion of blood was more limited. 
2. Of the 8 tubal abortions, 3 terminated in the formation of a 
well-marked peritubal hematocele; in the remaining 5 the 
tube was distended and the pouch of Douglas contained a 
variable amount of blood. 3. Of the 2 cases terminating in 
tubal moles the tube was distended from the contained molar 
pregnancy, and there was comparatively little blood in the 
pelvis. 4. Of the 5 cases of hematocele all were typical 
retro-uterine in character. 5. In 1 case there was a hema- 
toma as a consequence of rupture of the left Fallopian tube 
into the left broad ligament. 

Of the 22 cases 2 had repeated extra-uterine pregnancy, 
one of the patients having had a normal pregnancy in the 
interval ; and I have also met with one case of simultaneous 
ectopic and uterine pregnancy. 

In diagnosing intra-peritoneal hzmorrhage from rupture of 
the sac in contrast to that occurring from the fimbriated end 
of the tube we are mainly guided by the degree of collapse 
and shock. In rupture of the tube the pulse indicates severe 
loss of blood, causing marked pallor, and there are frequently 
marked epigastric pain and vomiting, whereas in hemorrhage 
from tubal abortion the pain is generally referable to the 
pelvis, and there is very frequently a rise of temperature as a 
—— of local peritonitis, encapsulating the effused 

ood. 

Many conditions may simulate extra-uterine pregnancy, 
but I shall only refer to cases I have met with in my own 
experience. 

1. Uterine pregnancy terminating in abortion has been mis- 
taken for ectopic gestation. In both the history and 
symptoms may be identical, and the diagnosis generally rests 
on the physical signs discovered on bimanual examination. 
The absence of any swelling distinct from the uterus 
points to the pregnancy being uterine. But even the 
physical signs may be misleading by the occurrence of 
what has been described by Wassilieff as ‘‘angular 
pregnancy.”” By this condition is meant the implantation 
of the ovum over or near the uterine opening of the 
Fallopian tube, so as to make the position of the ovum 
intermediate between an interstitial and uterine pregnancy. 
There is felt a soft’ bulging to the side of the uterus 
simulating an ectopic sac. I have met with two examples 
of this condition. 

Case 1—A married woman, aged 34, complained of abdominal pain 
an’ vomiting, off and on for six davs. She looked ill. She stated that 
when at work she felt sudden pain, chiefly in the right iliac region. 
On the s:me evening she noticed hemorrhagic discharge from the 


Vagina, Pulse 112, temperature 102° F. Her last menstrual period 
occurred six weeks before admission to hospital. On examination, pain on 





pressure over the lower part of the abdomen was complained of. There 
was fairly copious hemorrhagic discharge from the vagina. The cervix 
was soft, uterus enlarged and directed forward. There was felt a soft 
round swelling, apparently distinct from, but close to, the right side 
of the uterus. I suspected tubal pregnancy, but fortunately did not 
operate, as the patient had a twin uterine abortion corresponding 
to about two months. 

Paul Bar reported a similar case where in early 
pregnancy there appeared to be a soft tumour close to the 
uterus, but the pregnancy proved to be perfectly normal. 
He believed that the ovum had become fixed to the 
uterine wall close to the orifice of the tube, so that the 
adjacent part of the uterus grew at first more rapidly 
than the remainder. After the middle of pregnancy the 
rest of the uterus undergoes softening till the normal condi- 
tion is reached. In the case I have quoted the presence of 
twins may have favoured the lateral bulging of the uterus 
felt on examination. In my other case where the physical 
signs were similar I was able to make ont slight contractions 
in the swelling close to the uterus, which thereby dis- 
tinguished it from an ectopic swelling, which does not 
undergo contractions. 

2. Hemorrhage into the ovary, Graafian follicle, or ovarian 
cyst may closely resemble ectopic gestation, as in the 
following case. 

Case 2.—A married woman, aged 39, complained of pain in the left 
iliac region, with hemorrhagic discharge from the vagina, of one week’s 
duration. Eight months previously I had removed a right-sided 
unilocular ovarian cyst, of the size of a lemon, through the posterior 
fornix. She menstruated regularly after the operation, but missed two 
periods before the onset of the pain complained of before admission. 
On examination, pain was complained of on pressure over the lower 
part of the abdomen, and there was felt a tender swelling of the size of 
a pigeon’s egg behind, and close to, the uterus. I kept her under 
observation for a fortnight, during which time she had recurrent attacks 
of pain in the left side of the abdomen with slight vaginal discharge, 
which the patient regarded as a return of menstruation. On opening 
the abdomen the right tube appeared normal. The left tube was 
thickened at the uterine end. The corresponding ovary was low down 
and adherent behind the uterus. Both were removed. On examina- 
tion it was found that the ovary contained a small unilocular cyst filled 
with dark blood, and the tubal swelling proved to be tubercular. 

With the removal of the right cystic ovary and the 
diseased condition of the left one, the amenorrbcea would 
be accounted for, and the sudden pain would be explained 
by recurrent hzemorrhages into the cystic ovary. 

3. Tubal conditions with cystic ovarian disease may be 
associated with menstrual disturbance, and the signs and 
symptoms may closely resemble those of ectopic gestation, 
as in the following case. 

Case 3.—A married woman <r of pain in the right iliac 
region and uterine hemorrhage of six weeks’ duration. The pain 
recurred from time to time, varying in duration from a few hours toa 
whole day. She had menstruated one month before the illness began. 
Her previous health had always been good. Examination elicited 
tenderness on pressure, most marked in the right iliac region. Per 
vaginam, to the right side of, and separated from, the uterus there was 
felt a tender oval swelling There was nothing made out in the left 
fornix. On opening the abdomen it was found that the right-sided 
swelling consisted of a unilocular cystic ovary adherent to the right 
tube, which was enlarged and contained serous fluid. The left 
appendages were normal. 

In this case the recurrent nature of the pain, its severity, 
the associated uterine hemorrhage, and the tumour felt 
distinct from the uterus were the chief features of re- 
semblance to ectopic pregnancy. 

Other conditions may simulate ectopic gestation—e.g., 
retroversion of the gravid uterus and appendicitis. In the 
former careful examination under anzsthesia should remove 
any doubt. In the latter the presence of abdominal rigidity, 
a history of previous attacks, and absence of anything 
suggesting pregnancy should prevent error. 

Treatment. 

The line of treatment depends on the period at which 
the case comes under observation. It is now universally 
agreed that during active hemorrhage consequent on tubal 
rupture or abortion, the correct treatment is to open the 
abdomen and remove the gestation sac. In my series of 
cases this was done in 16. In two of them, as already 
mentioned, the patients when seen were collapsed and almost 
pulseless. Their condition warranted only slight anesthesia, 
and after removing the ruptured tube the abdomen was 
closed without any attempt to clear out the blood clot which 
filled the abdomen. From my experience of those cases I 
believe immediate operation, even in the collapsed condi- 
tion of the patient, is better than temporising with saline 
infusions in the hope of improving the condition of the 
pulse before operating. The best way to improve the pulse 
is first to open the abdomen and remove the source of 
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bleeding, and then administer salines. In the other 14 cases 
so treated the condition of the patients permitted of the 
delay necessary for preparatory treatment and for the 
removal of all blood clots from the abdomen. 

The crisis having passed, and when the case is first seen 
subsequent to the formation of a distinct and encapsulated 
hezmatocele, more conservative treatment is warranted. With 
rest in bed the majority of such cases undergo complete 
absorption, the only indication for operative interference 
being the possibility of secondary rupture of the hematocele 
demanding cceliotomy, or infection of the sac, which is best 
treated by vaginal incision and drainage. Against an entirely 
expectant line of treatment the element of time has to be 
considered, especially with hospital patients. Large hema- 
toceles may take weeks to undergo complete absorption, which 
loss of time may be prevented by the safe proceeding of 
vaginal incision and drainage. Of my six cases so treated five 
were typical cases of retro-uterine hwmatoceles, and the 
patients left the hospital within three weeks from date of 
admission. In the remaining case of hematoma, abdominal 
section having shown that the blood was encapsulated in the 
broad ligament, the abdomen was closed and the case further 
treated by vaginal incision and drainage. 

Dundee. 








PROPHYLACTIC: INOCULATION AGAINST 
HAY FEVER. 


By L. NOON, B.C. Canras., F.R.0.8. Ena. 


(From the Laboratory of the Department for Therapeutic 
Inoculation, St. Mary’s Hospital.) 


Hay fever is a form of recurrent catarrh affecting certain 
individuals during the months of May, June, and July. It is 
caused by a soluble toxin found in the pollen of grasses. 
The patients present the idiosyncrasy of being sensitive to 
this toxin, which is innocuous to normal individuals. The 
idiosyncrasy may be detected during any season of the year 
by dropping a little of an extract of grass pollen into the eye 
of the suspected individual; a reaction, described more 
fully below, will be obtained iu the case of a hay fever 
patient, but a normal man will show no effect. 

Bostock (1819)! recognised the seasonal recurrence of hay 
fever as separating it from other forms of catarrh, Blackley 
(1873)? advanced much evidence in favour of the pollen theory 
of its causation, but we owe chiefly to Dunbar (1903)% the 
exhaustive scientific proof of this theory. Dunbar showed that 
not only all the mucous membranes but even the skin of hay 
fever patients is sensitive to pollen toxin in a way not shown 
by normal individuals. He also proved that the injection 
of the pollen toxin gives rise in animals to the production 
of an antitoxin having a specific power of neutralising 
this toxin. Further, in hay fever patients, he showed the 
occurrence of some of the reactions associated with the 
production of immunity :—namely, a specific precipitation 
of pollen extracts by the patient’s serum, and the 
phenomenon of complement deviation, during the hay 
fever season, and persisting for a short time after this. 
Pollen toxin is, therefore, a body capable of giving rise to 
the production of antibodies in animals and even in hay 
fever patients, subjected to its action. It is also undoubted 
that hay fever patients sometimes become cured of their 
idiosyncrasy. The most reasonable explanation of this 
phenomenon would seem to be, that the cured patients have 
had the good fortune to develop an active immunity against 
the toxin, to the action of which they have been liable for 
so long. 

The repeated absorption of toxin at short intervals is, 
however, more likely to induce a condition of hypersensi- 
bility, and this is the more usual fate of the patient, who 
becomes only more sensitive during each succeeding season. 
The local application of a specific serum, such as pollantin, 
offers a reasonable method of treatment, but one which is 
difficult and laborious, and which is not calculated to bring 
about a permanent cure. Cures are, indeed, ascribed to the 





* ae Bostock : Medical and Chirurgical Transactions, vol. x., 1819, 


2 C. H. Blackley : Experimental Researches on the Causes and Nature 
of Catarrhus Aestivus, London, 1873. 

3 W. P. Dunbar: Zur Ursache und specifischen Heilung des 
Heufiebers, Miinchen, 1903. 





use of this remedy, but admittedly in exceptional Cases: 
and where the conditions are not understood and the experi. 
ence is not constantly repeated, one must hesitate to attribute 
the result to the cause cited. On general grounds a inuch 
more satisfactory result would be expected from the induc. 
tion of an active immunity, and it seemed worth while to 
put this expectation to the test of experiment. The questions 
to be answered are as to what degree of immunity can be ip. 

uced in hay fever patients by inoculations of pollen toxin, 
ower these inoculations may best be regulated, and whether 
the affection can by this means be permanently cured. 

With this end in view the experiments here described 
were undertaken in the past autumn, winter, and spring to 
study the reaction of hay fever patients towards inoculations 
of pollen toxin. The off season of the year, when the 
patients were not exposed to spontaneous inoculations, was 
favourable to this investigation, as the scheme. of dosage 
was then not liable to be upset by spontaneous absorption 
of toxin from the air, laden with actively poisonous pollen 
grains. The plan of experiment was to obtain a numerical 
measure of the sensitiveness of the patients to the 
pollen toxin and to observe whether this was increased or 
decreased by subcutaneous inoculations of various quantities 
of pollen toxin. These observations can be conveniently 
carried out by the method described below, and it was found 
that, with well-regulated dosage, it was possible in every 
case to raise the patient’s resistance, to a marked degree, 
within the lapse of a few months, while, on the other hand, 
ill-regulated dosage was at once made evident by a decrease 
in the resisting power. 

The pollen extract used was prepared by Dunbar’ 
method of extraction with distilled water, aided by freezing 
and thawing several times. The extracts were boiled for 
ten minutes after having been sealed in glass tubes; this 
treatment was not found to decrease their activity at all. 
The pollens tested were grass pollens of different species— 
Phlewm pratense, Poa trivialis, Holews Jlanatus, and 
Agropyrum caninum. These pollens were all found capable 
of exciting an energetic reaction when instilled into the 
conjunctival sac of hay fever patients. Timothy grass 
(Phlewm pratense) was found to yield the most active 
extract, and this extract was consequently used throughout 
the rest of the experiments. One gramme of pollen was 
extracted with 50 c.c. of water. The activity of this 
extract may be judged from the fact that one drop of a 
five thousand-fold diiution is sufficient to excite a distinct 
reaction in the conjunctiva of the more sensitive patients. 

In order to express the strengths of pollen extracts used 
in testing patients and the doses of pollen toxin given sub- 
cutaneously, a unit of pollen toxin has been arbitrarily 
chosen. This unit is the quantity of pollen toxin which can 
be extracted from the thousandth part of a milligramme of 
Phleum pollen, and it has the advantage that all the 
quantities used can be expressed in whole numbers. The 
strength of a pollen extract is given below in terms of the 
number of such units contained in a cubic centimetre of the 
extract. Extracts of other pollens have been standardised 
against the Phleum extract by comparative tests on the eyes 
of hay fever patients. 

A measure of the patient’s resistance during the experi- 
ments is obtained by observing the strength of pollen extract 
necessary to excite a conjunctival reaction. One drop of the 
diluted extract is instilled into the eye. The reaction 
obtained consists in a reddening of the caruncula and, to 4 
lesser degree, of the palpebral conjunctiva, together with a 
slight injection of the vessels of the ocular conjunctiva and 
some lacrymation. The patient experiences a feeling of 
burning and itching. ‘These signs reach a maximum in about 
five minutes, and a little later there may be a slight attack 
of sneezing. The reaction lasts as a rule about half an hour. 
The strength of the extract, which is just sufficient to give 
this reaction, is used to describe the resistance of the patient. 
The most sensitive patients examined gave before treatment 
a distinct reaction. with a dilution containing only 4 units 
per c.c., their resistance is described as 4; the least sens! 
tive reacted to a strength of 70 units per c.c., or, in other 
words, had a resistance of 70. Normal individuals fail to 
react with the strongest extract (strength 20,000 units) avd 
even resisi the application of fresh pollen dust to the coD- 
junctiva. Their resistance is therefore, by our scale, more 
than 20,000, but it is not infinite as a cubic centimetre of this 
extract injected beneath the skin of a hormal man has bee? 
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found to give rise to a slight local swelling and tenderness, 
lasting for about 24 hours, 

Course of tmmunisation.—Patients received subcutaneous 
injections of pollen extract. At first very minute doses 
were given at intervals of three or four days (Fig. 1), and 
the resistance of the patients rose rapidly ; on increasing the 
dose, however, it was found that the resistance ceased to 
rise and even went back towards its original value. Longer 
intervals were then allowed to elapse between successive 
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The numbers at the sides denote the resistance of the patient, 
given in terms of the strength of pollen extract, one _— of 
which was sufficient te excite a conjunctival reaction. ‘he 
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quantities given in the units described in the text. Figs. 1 
and 2 refer to one patient at different periods of treatment ; 
Fig. 3 shows the response obtained after about a month's 
treatment in another case; and Fig. 4 the early stages of 
treatment, 




















inoculations. The patient to whom Fig. 1 refers had 4 
three months’ respite and, after that interval, responded to a 
moderate dose in the way shown in Fig. 2. It is not neces- 
sary, however, to leave such a long interval as this between 
the doses: ten days or a fortnight are, as a rule, sufficient, 
and at the beginning of treatment, when small doses are 
being given, a week is enough (Fig. 4). After some time, 
when the resistance has been considerably raised, small 
doses cease to have any effect. On increasing the dose it is 
found that the first effect of ‘the inoculation is to lower the 
resistance for a few days, giving a negative phase, after 
which the resistance rises again and passes beyond its 
former maximum (Fig. 3). Ultimately a stage is reached 
at which the resistance, as measured by the ocular test, 
ceases to rise, or rises so slowly that the alteration is only 
obvious after prolonged observation. At this stage the 
patients will withstand gradually increasing subcutaneous 
inoculations without showing a negative phase. In the 
early stages of immunisation it is possible, by an overdose, 
to induce a severe attack of hay fever lasting nearly 
24 hours; this has not been observed in the later stages. 

The result of these experiments so far is to show that the 
sensibility of hay fever patients may be decreased, by properly 
directed dosage, at least a hundredfold, while excessive or too 
frequent inoculations only serve to increase the sensibility. 
It still remains to be seen whether the immunity thus 
attained is sufficient to carry the patients through a season 
Without suffering from their annual attacks of hay fever. 
Patients are under observation who have undergone treatment 
for periods varying from a few weeks to eight months. 

It is hoped that these cases will afford material for a 


further report after the present hay fever season. This work 
is now in the hands of my colleague, Dr. J. Freeman, who 
very kindly came to my assistance and carried on the 
observations during my enforced absence of some months. 

» Devonshire-place, W. 








A CASE OF 
SUPPURATIVE ARTHRITIS OF KNEE- 
JOINT, DUE TO INFLUENZA BACILLUS, 
OCCURRING IN A BABY AGED 
SIX MONTHS. 


By ELIZABETH T. FRASER, M.D. Guasa., 


ASSISTANT BACTERIOLOGIST TO THE GLASGOW ROYAL INFIRMARY, 


IN the present indefinite state of our knowledge regarding 
the bacillus of Pfeiffer and allied species, each case where 
such organisms are found demands careful study. The 
following is the first recorded case of an uncomplicated 
mono-articular suppurative arthritis due to the bacillus 
influenzz, and it presents several features worthy of note. 

A healthy baby, aged 6 months, began on Nov. 13th, 
1910, to suffer from pain and swelling of the left knee-joint. 
She was first seen by a medical man on Nov. 19th, and, as 
she was feverish and the joint seemed much swollen, was at 
once removed to the Glasgow Royal Infirmary. The 
temperature on admission was 101°6° F. and the pulse-rate 
128. On the 20th the temperature was 102-2° and the 
pulse-rate 170. On the 21st the joint was incised and a 
considerable quantity of pus mixed with blood was 
evacuated ; a drainage tube was left im. After operation 
the temperature fell to normal ; it afterwards went up to 
100°. On the 27th the temperature was 99: 2° and on the 
29th it was normal. The child made an uninterrupted 
recovery, at no time presenting any symptoms which were 
not attributable to the condition in the knee-joint. 

The previous history of the case was carefully inquired 
into, and it was found that the child had never before 
suffered from any illness, that she had shown no trace of 
whooping-cough or influenza, and that neither in her family 
nor in the immediate neighbourhood was there any case of 
these maladies. 

Bacteriology.—Stained smears from the pus showed chiefly 
polymorphonuclear leucocytes and a tiny bacillus resembling 
accurately the bacillus Pfeiffer. There was a considerable 
amount of phagocytosis. Cultures were made on various 
media. Those on ordinary agar and bouillon yielded no 
growth, but those on blood agar showed a growth resembling 
exactly that of bacillus Pfeiffer—minute transparent ‘‘ dew- 
drop” colonies, which always remained discrete, and which 
had attained their maximum development in 24 hours. 
Microscopically the appearance conformed entirely to that 
of bacillus Pfeiffer—one found a tiny, slender, pleo- 
morphic bacillus, tapered at one or both ends, show- 
ing many ‘‘diplococcal” forms and occasional so-called 
‘‘ filamentous” forms which measured five or six times 
the normal length. The organism was non-motile and 
Gram-negative; it stained feebly with the usual basic 
dyes, such as methylene or toluidin blue. Besides growing 
on blood agar and blood bouillon the organism grew well on 
a ‘‘staphylococcus agar” made by melting a tube of ordinary 
agar and adding to it 4 tolc.c. of a sterilised emulsion of 
staphylococci in saline solution.’ It is immaterial whether 





1 This medium had been found by my colleague, Dr. A. Campbell, to 
be an excellent medium for bacillus Ducrey. In connexion with 
the growth of bacillus Pfeiffer, Grassberger had noted that on 
tubes where there were colonies of staphyloeoccus aureus any 
colonies of the former germ which might be in the neighbourhood 
took on an exceptional development. Rosenthal had found that a dead 
culture of staphylococcus had a similar “‘favourising” effect. If one 
sterilisesan agar culture of staphylococci in the autoclave and then pours 
it into a Petri plate and adds some blood to the medium one finds that 
it forms an exceptionally favourable culture-ground for the bacillus 
Pfeiffer. Rosenthal considered that this ‘‘favourising” action was due 
to substances secreted by the staphylococci into the medium or to a 
modification of the medium under the influence of these microbes. 
Allen found that a bacillus influenze which refused to grow on ordinary 
blood agar could be got to grow when 2 c.c. of sterile bouillon culture 
of staphylococcus were added to it. The above-mentioned medium 
which we used required no addition of blood and did not require the 
presence of the medium on which the staphylococcus had grown. The 
‘“‘favourising ” action is here obviously due to the staphylococci them- 





selves or to such products as are washed off from the surface of an agar 
slope by the salt solution. 
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the emulsion be sterilised at 60° or 100°C. On this 
staphylococcus agar the bacillus grew more luxuriantly than 
on the blood media. The colonies were larger and less 
transparent. The organism also grew well on a strepto- 
coccus agar similarly prepared. The growth here was not so 
vigorous as on staphylococcus agar, but more so than on 
blood agar. The organism died out very quickly in cultures ; 
it could not be subcultured on blood agar when older than 
two or three days. In blood bouillon it retained its vitality 
somewhat longer. In the original pus from the knee-joint 
(which contained a considerable proportion of blood) the 
germ remained alive in pure culture for 31 days. 

Pathogenwity.—Intravenous and intraperitoneal inocula- 
tions into the rabbit and intraperitoneal inoculation into the 
guinea-pig gave negative results. Inoculations into white 
mice of a culture from blood agar or blood bouillon 
similarly failed, but inoculation of an emulsion of the 
growth on a staphylococcus agar slope produced a septi- 
ceemia fatal in 24 hours. Pure cultures of the bacillus were 
obtained from the heart’s blood, the liver, and the spleen. 
This power of producing septicemia in a mouse and the fact 
that in the patient the bacillus must have travelled by the 
blood to reach the affected joint, are the only points in which 
this organism does not conform to the typical bacillus of 
Pfeiffer. 

One had now to ask oneself with Cohen: ‘‘Est-ce du 
bacille de Pfeiffer qu’il s’agit dans ce cas? Ou bien seule- 
ment d’un bacille identique d’aspect’? Y aurait il autant de 
variétés de coccobacilles bémophiles qu'il y a de variétés de 
streptococques ou de bacilles acide-résistantes?’’ Cohen 
adds pathetically: ‘‘ La solution de ce probléme nous semble 
bien ardue.” 

Investigation of the literature shows no case similar to the 
above where a single joint was attacked by a_ bacillus 
resembling the bacillus Pfeiffer. Dudgeon and Adams report 
a case of a baby, 10 months old, with necrosis of the radius 
and suppuration of the elbow-joint followed by meningitis 
and abscess of the hip-joint. Post mortem the bacillus 
Pfeiffer was found in pure culture in the affected bones and 
joints and over the brain surface. Cohen has also found an 
influenza-like bacillus in the purulent fluid of joints in a 
case which died from cerebro-spinal meningitis. In both these 
cases there was atrue septicemia. Pfeiffer, Weichselbaum, 
Cantani, jun., Joachmann and others maintain that the 
bacillus is never found in the blood in the course of influenza. 
Canon, Meunier, and Ghedini, on the contrary, state that 
they have found it in the blood in these circumstances. 
Thursfield quotes two cases where he isolated typical 
influenza bacilli from the blood; both of these patients 
recovered. 

An important contribution towards the elucidation of this 
question of the unity of the bacillus Pfeiffer has been made 
by Cohen in his report of three cases of septiczmic cerebro- 
spinal meningitis. In these cases the organism was morpho- 
logically and culturally almost identical witk the bacillus 
Pfeiffer, but when injected intravenously into a rabbit it 
killed the animal by a true septicemia—not by toxemia, as 
is the case with bacillus Pfeiffer. Cohen believes himself 
authorised to consider this microbe as representing an 
independent species. 

In the present case we do not feel at liberty to claim the 
germ as belonging to a separate species. Although a septi- 
czemia was produced in the mouse it is to be noted that this 
was possible only with the germ when grown on staphylo- 
coccus agar and not with the cultures on blood media, which 
had been those used by Pfeiffer. 

Now Bordet has shown in his researches on the influenza- 
like bacillus found in whooping-cough that the characters 
of the ‘staphylococcus germ” (organism cultivated on 
sterilised agar which had previously been a cultare medium 
for staphylococcus) differed in many respects from those of 
the ‘‘blood germ” (organism cultivated on blood media). 
‘* With regard to the agglutination reaction, the bacterium 
behaves as if it belonged to two different species depending 
upon the nature of the medium in whieh it is grown.” The 
staphylococcus germ loses the power of being agglutinated 
by a serum which has a marked agglutinating action on the 
blood germ. It is quite possible that in our inoculation 
experiments with white mice we were dealing with a ‘‘ race 
résistante ’’ (made resistant in vitro by the nature of the 
staphylococcus medium), and it would be quite unjustifiable 
to argue from this that the original germ was not bacillus 





Pfeiffer. Until we know more of the possibilities of modify. 
ing the bacillus Pfeiffer by the action of various culture 
media, we shall not proceed far in our attempts to Classify 
the influenza-like bacilli found in various pathological 
conditions. r 

Iam indebted to Dr. J. A. Adams, under whose charge 
this ot was admitted, and who very kindly furnished the 
clinical details. I am also much obliged to Mr. David 
McCrorie for performing the animal experiments necessary. 

Glasgow. 








A CASE OF ACUTE PHTHISIS FOLLOWING 
TYPHOID FEVER. 


By W. SCARISBRICK, M.B., B.8., B.Sc. Lonp., D.P.H., 
M.R.C.S. ENG., L.R.O.P. Lonp., 


ASSISTANT MEDICAL OFFICER OF HEALTH OF THE CITY 
OF CHESTER, 


On Feb. 10th, 1911, a female patient, aged 13 years, was 
admitted to the Chester Isolation Hospital as a case of 
scarlet fever having the following history. Sore-throat and 
headache on Jan. 29th, but no vomiting, diarrhoea, or other 
symptom noticed until Feb. 9th, when the patient was 
thought to have scarlet fever desquamation. She was seen by 
me on the day of her admission to the isolation hospital, and 
the following notes were made: ‘‘ Rash ni/, tongue shows no 
special characteristic, throat normal. Suspicious denudation 
on the left heel observed, very like scarlet fever peeling, but 
no further signs of desquamation noted either at the time or 
subsequently. Heart and lungs normal ; pulse and respira- 
tion 120 and 32 respectively, both showing an increase above 
the normal rate, ascribed, in view of the absence of signs in 
the chest, to excitement due to removal to hospital. 
Temperature 101-29 F, Rose spots absent. No further 
signs noted.” 

On Feb. 14th the brother of the above patient was also 
admitted to the hospital as a case of scarlet fever, with signs 
and symptoms still more indefinite than those of his sister. 
This second case is still under observation, and I hope at a 
future date to record some interesting facts concerning the 
course of his illness. 

Returning to the case of the girl, the subsequent history is 
interesting. On Feb. 14th it was noticed that the spleen was 
markedly enlarged, no rose spots were present (a sign which, 
in my experience, is rare in young typhoid patients), and 
there were no signs of . Bome of the patient's 
blood was taken in order to test its agglutinative powers, but 
it was found to be negative to cultures of typhoid, para- 
typhoid A, and paratyphoid B. Nothing else worth re- 
cording was noted for the first few days of the patient’s 
sojourn in hospital. On the 17th (a week after admission) 
the temperature dropped to normal for the first time since 
coming under our notice, and thereafter for the next week or 
so assumed an intermittent type, with the acme of the crest 
a little lower on each succeeding day, except one. In fact, 
the chart showed a]l the appearances of a case of enteric 
fever in the fourth week of illness, the temperature falling 
by lysis. During this period, and for the following fort- 
night, it was noted that the pulse and respirations varied 
very little from normal, the former only reaching 100 on one 
or two occasions and the latter rarely exceeding 20-24. The 
patient herself appeared, and in fact was, much improved, 
and complained of feeling hungry. A further sample of blood 
taken on Feb. 19th, and tested for Widal’s reaction again 
gave a negative result. On the 25th (a fortnight after admis- 
sion) the temperature was normal and remained below 98° 
for 24 hours. At this period a third sample of blood was 
taken, and on examination was now found to be positive to 
bacillus typhosus in dilutions 1 in 25 and 1 in 60. Ina 
dilution of 1 in 100 partial agglutination was also obtained. 
The diagnosis of typhoid fever, which might be said to have 
been doubtful previously, seemed now settled. On the next 
evening the temperature rose again and for the next week 
assumed a hectic type of increasing severity. The patient 
obviously had some kind of a relapse. She was restless and 
did not want her milk. The tongue was furred but moist. 
The respirations remained the same, 20 per minute, but the 
pulse gradually became more frequent, averaging 96 per 
minute on March 2nd. On this date the heart and lungs 
appeared to be normal, the spleen was palpable, and the 
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patient was passing pea-soupy stools, but there was no 
diarrhoea. 

On March 6th the patient complained of pain in the 
abdomen below the xiphisternum. There was no vomiting, 
no tenderness or rigidity on palpation, and no evidence of 
perforation or peritonitis. From this date onwards the 
patient became much weaker. The temperature reached well 
over 103° every day, and tepid sponging had continually to 
be resorted to. The pulse- and respiration-rates gradually 
increased, and the patient began to show signs of cyanosis 
and to cough a little. On the 9th (four weeks after 
entering hospital) signs of lung mischief were observed 
for the first time, crepitations being heard in the right axilla. 
Slight dulness was observed in the right side, but the rest of 
the lungs appeared clear. During the next few days the 
patient became much worse, the symptoms increased rapidly 
in severity, crepitations were heard over both apices back 
and front, and the breathing was bronchial in character. 
Dulness to percussion was quite marked on both sides of the 
chest. The respirations reached 60, and the pulse 160 per 
minute. On the 13th a further sample of blood again gave 
a positive result under Widal’s test. On the 14th, after re- 
peated attempts, the patient was persuaded to expectorate a 
little sputum. This on the usual staining examination showed 
numerous tubercle bacilli. On the 15th, although it was con- 
sidered hopeless, some of the patient’s blood was drawn and 
inoculated into bile, but the culture proved sterile. The 
patient sank rapidly and died on the 16th. 

In summarising the features of the above case it might be 
said that the only tangible evidence was the finding of 
tubercle bacilli in the sputum. Unfortunately consent could 
not be obtained for a post-mortem examination, otherwise 
the question of typhoid could easily have been cleared up by 
an inspection of the small intestine. Bacteriological exami- 
nation of the fzces, indeed, was thought of, but a convenient 
opportunity did not present itself. At the same time, the 
Widal test giving a positive reaction twice, the remarkable 
lysis-like drop of the temperature during the fourth week of 
illness (the onset occurring about Jan. 29th), the enlarged 
spleen, and the slow rates of pulse and respiration previous 
to development of lung signs, all point strongly to an initial 
attack of typhoid fever stirring up a dormant tubercular 
focus in the lung. 

In conclusion I must express my indebtedness to Dr. J. R 
Currie, medical officer of health of the city of Chester, for 
permission to use the notes on this case. 

Chester. 








ENDEMIC TETANY IN 
VALLEY, 
By ROBERT McOARRISON, M.D. R.U.I., M.R.O.P. Lonp., 


CAPTAIN, INDIAN MEDICAL SERVICE ; AGENCY SURGEON, GILGIT 
(KASHMIR), 


THE GILGIT 


ENDEMIC tetany has been described as occurring in such 
large cities as Vienna and Heidelberg, but little seems to be 
known of the malady in rural districts. The endemic tetany 
of the city possesses very definite characters; it has a 
marked relationship to the time of year, usually appearing 
in the spring ; it has a tendency to assume epidemic propor- 


tions ; and it is very local in its distribution. A considera- 

tion of the malady as it is found to occur in this part of the 

Himalayas may afford an interesting and, it is hoped, a 

useful contrast. I shall confine myself to a consideration of 

its etiology and to a few points of treatment. Its symptoma- 

tology does not differ from the usual text-book descriptions. 
Etiology. 

The disease is a common one in India, and is well 
recognised by the people, whose term, ‘hatti fallategen” 
(meaning ‘‘a turning in of the hands”), admirably describes 
it. I have come across 60 odd cases of the affection, and 
these are a very small proportion of all cases occurring in the 
district. 

The distribution of tetany is peculiarly local, and appears 
to correspond more or less with the distribution of goitre. 
One meets with it most commonly, for example, in localities 
where the endemicity of goitre is highest ; it does not appear 
to prevail in parts of this country where goitre is not found. 
In Hunza goitre is urknown ; so is tetany. In Barmis, also, 





and in the Ishkomin valley, I have been unable to find a 
case ; in these places goitre either does not occur or its 
endemicity is very slight. 

Sufferers from tetany appear to be able to rid themselves 
of it by going to a locality where it does not prevail. A 
young married woman had suffered from the disease during 
two successive springs while living in Gilgit. She then went 
to reside at Ishkomin, where she lived three years, and 
during that time was free from tetany. She became pregnant 
and subsequently suckled her child while there, and, as we 
shall see, pregnancy and lactation favour the development 
of the malady. On her return to Gilgit she again 
suffered. 

In India tetany is a disease of women; I have only met 
with one case in the male. The condition also affects women 
at a very definite period of their lives—namely, at the child- 
bearing period. Girls under the age of 15 years do not 
appear to suffer. It is almost entirely confined to married 
women, but as practically every girl over the age of 
15 years is married, and over the age of 18 years is a mother, 
too much stress cannot be laid on the influence of the married 
state. One cannot determine the extent to which unmarried 
women would suffer. The disease is most common in women 
between the ages of 20 and 30 years; more than half of my 
cases were in women of this age. My youngest patient was 
a girl of 15 years; my oldest a woman of 42 years. The 
disease also usually makes its first appearance between the 
ages of 15 and 30 years. Only five cases in the present series 
are noted to have commenced after this age. 

There is a marked family tendency to tetany; when a 
daughter suffers her mother, and possibly her grandmother, 
has suffered before her. Sisters also are frequently affected. 
This family nature of the complaint is not due to any greater 
liability to contract it in a household where there are other 
sufferers. It is a true predisposition to the disorder. 

The children of women who suffer from tetany are fre- 
quently cretinous. Of 56 women thus afflicted, 13 were the 
mothers of cretins. This proportion is so high that I give to 
tetany a prominent place amongst those conditions which, 
when present in the mother during pregnancy, have an 
influence in the production of cretinism in the child. Tetany 
in a pregnant woman is, in short, a signal of danger to the 
child, and is an evidence that treatment should at once be 
undertaken. 

Menstruation appears to increase the frequency and the 
severity of the attacks of tetany, especially so when this 
function is in any way disordered. 

The association of this disease with pregnancy and 
lactation is one of its most striking characteristics. Tetany 
commonly develops during pregnancy, more commonly, I 
think, during the second than the first. Sometimes the 
onset is during lactation. Attacks are undoubtedly worse 
should the patient be pregnant or suckling a child. Tetany 
also arises most frequently, and the attacks are most severe 
during the later months of pregnancy or the earlier months 
of lactation. Some women appear to suffer more during 
pregnancy than during lactation ; in other cases the reverse 
is true. It appears to be the rule that attacks of the disease 
cease when child-bearing ceases. The almost complete 
limitation of tetany to women is a most striking proof of the 
importance of pregnancy and lactation in favouring its 
development. 

The seasonal prevalence of tetany—its limitation to the 
spring months, except in rare instances—is its most distinc- 
tive feature. It begins to manifest itself about the middle of 
February and prevails until ‘‘ the ripening of the mulberries,” 
about the end of May. After this month the temperature 
rises very rapidly and the disease ceases abruptly. Cases are 
unknown to develop during the summer months. A few of 
the cases in the present series developed during the autumn 
or winter months in association with pregnancy or lactation. 
The attacks were in these cases of a mild type and the 
intervals between them of longer duration than is the rule 
during the spring. Such cases I believe to be examples 
of the ‘tetany of pregnancy,” ard to have arisen more 
or less independently of endemic influences. During the 
spring the disease is so common that it may be said to be 
epidemic. A woman who has suffered from the malady 
during one spring is practically certain to suffer during 
succeeding springs. In several of my cases recurrences have 
manifested themselves every spring for years, in one case for 
18 years. I have met with only a single instance in which 
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the “attacks appear to have ceased spontaneously and 
independently of the cessation of child-bearing. 

Certain factors are capable of inducing spasms in those 
liable to tetany. Amongst the most important of these is 
the ‘‘ chill ” which results from the sudden lowering of the 
atmospheric temperature by rain during the spring in this 
country. Fright and mental distress have the same effect. 
The drinking of cold water often provides the stimulus 
which induces the spasms. 

The disease varies considerably in severity; about one- 
half of all cases in the present series were of the mild type, 
the spasms being frequently limited to the hands, more 
rarely affecting the feet also. In the remaining cases the 
attacks were of greater severity and involved a wider range 
of muscles. In 55 per cent. of cases fever of a mild type 
was present during the attack; sweating was noted in 
33 percent. The attacks manifest a more or less marked 
tendency to periodicity. First attacks appear to be most 
commonly of a daily type, the spasms coming on in the 
evening and lasting one, two, or three hours. In cases of 
longer standing the attacks may come on every other day, 
or after an interval of two or three days. In others the 
attacks are spread over a period of three or four days, or even 
longer, during which time the spasms may be intermittent or 
more or less continuous. The period of spasm is féllowed by 
a tetany-free interval lasting several days. 

In all the cases of tetany which I have seen the patients 
have been goitrous with one exception, and this exception 
was the only male case in the series. The goitre was in 
all cases degenerated, the seat of adenomatous or cystic 
changes. A large proportion of married women in this 
country are goitrous, but seeing that tetany is a con- 
dition in the production of which the thyroid apparatus 
is concerned, the presence of a degenerated goitre in a 
sufferer from tetany must be regarded as something more 
than a coincidence. It has been thought by some, Chvostek 
for example, that tetany is antagonistic to goitre. This is 
not my experience. Tetany is markedly influenced in its 
development by the presence of a goitre in the individual. 
The two maladies have a like distribution in this country, 
both have the same seasonal prevalence, and, as will be seen, 
both can be cured by the same remedy. The presence of a 
degenerated goitre impedes the functional activity of the 
thyroid apparatus, and favours the development of tetany, 
just as the added strain of pregnancy does, especially 
during the later months of this state. Some observers have 
thought, MacCallum amongst others, that a goitre may act 
by pressing on the parathyroids. It is not necessary to 
assume that goitre may act in this way ; tetany would be 
more common in men in this country if it did. I only mention 
the fact as evidence that these observers must have been 
aware of the occurrence of tetany in goitrous individuals, 
since they have brought forward this explanation to account 
for it. 

Rheumatism, malaria, intestinal disorders, and hel- 
minthiasis are frequently associated with tetany in this 
country and doubtless favour its development. The 
‘* rheumatism ’’ was in several cases found to be that acute 
progressive form of arthritis deformans met with in young 
married women which bas been described by Howard. 
Symptoms of incomplete myxcedema were present in five of 
my cases, and these were amongst the worst cases which I 
have seen. 

Treatment. . 

With regard to the treatment of tetany, I desire only to 
refer to a method which I employed in 8 cases. It con- 
sisted in emptying the bowels by means of a pill composed 
of calomel and rhubarb, after which thymol, in five-grain 
doses, was administered night and morning for several 
weeks. In 2 of these cases the attacks were of a daily 
type, while the remaining 6 patients had attacks lasting 
three days or more and followed by a tetany-free interval of 
several days. In 8 cases the attacks completely disappeared 
under the treatment, and in 7 the patients, having persisted 
with the treatment for several weeks, were not attacked 
again during that spring. In the eighth case the patient 
refused to continue the treatment after the first week and 
she was again attacked after an interval of 15 days. 

I have on several occasions referred to the influence of 
thymol in causing the disappearance of recent cases of 
goitre, and the facts that practically all the cases in the 
present series were sufferers from goitre and that the dis- 
tribution of tetany followed so closely the distribution of 





goitre led me to test the action of thymol in these cases, cases, 
The treatment affords proof of the now generally accepted 
opinion that the spasms of tetany are due to the action of 
toxic substances absorbed from the alimentary canal. Many 
mild cases were markedly benefited by the use of calomel 
and rhubarb aldhe, which was often sufficient to cut short 
the attacks. 
Thyroid Insufficiency. 

In the further Himalayas, then, as in the large European 
cities where tetany occurs, the disease, in its endemic form, 
exhibits the same characteristics. Its seasonal prevalence, 
its tendency to assume epidemic proportions, and its 
markedly local distribution have been observed here as in 
Europe. Here, also, we have noted a tendency to periodicity 
and the occurrence of fever and sweating in a considerable 
proportion of cases. Attention has also been drawn to the 
action of thymol in cutting short the attacks. These are 
facts which indicate an infectious origin of the disease, and 
point to the intestinal tract as the seat of infection. It 
would be unsafe to hazard an explanation of the possible 
nature of the infecting agent, but, whatever it is, it cannot 
be confined in this country to the intestinal tracts of women 
alone. Yet it is almost exclusively in women that the 
symptoms of tetany are found to occur in Gilgit. The 
endemic relations of tetany are difficult to explain, but 
I do not think that it is necessary to suppose them to be 
due to a peculiar organism limited in its distribution 
to localities where the disease is endemic. Tetany is a 
malady which is widespread in its distribution, and I 
think it is exceptional conditions of life rather than 
any peculiarity in the distribution of the toxic agent 
of the disease which determine its greater prevalence in 
some localities than in others. In Gilgit, at all events, 
peculiar conditions of life appear to play a prominent part 
in the production of tetany. Every succeeding spring, in 
married women especially, the thyroid apparatus has in 
many cases more work to do than it can manage. The 
demands of menstruation, pregnancy, lactation, and ‘‘ goitre” 
on a thyroid apparatus, which is debilitated by disease, are 
most marked in the spring months, and the accumulation of 
demand determines an insufficiency. Oonsequently tetany 
results in a percentage of cases, just as it results in a 
percentage of cases due to the inefficiency produced by 
thyroidectomy. As we have seen, the demand for thyroid 
secretion varies from season to season, probably also 
from month to month and from day to day. . It is possibly 
this variability of demand which accounts for the 
tendency to periodicity of the attacks. In endeavouring to 
explain the local distribution of tetany I may appear to have 
attributed to ‘‘ goitre”’ a too marked influence, insomuch as 
it may not be an etiological factor of any importance in other 
localities where tetany is common. But ‘‘ goitre” signifies 
only a pathological condition of the thyroid gland which 
reduces the efficiency of this organ. Any other condition 
which produces the same degree of inefficiency may be 
regarded as possessing a like importance in the etiology of 
endemic tetany. 

Parathyroids. 

It seems necessary to make some reference to the 
supposed part played by the parathyroids in the production 
of tetany. It must be admitted that there is little or no 
pathological evidence in support of this view, while the work 
of Forsyth,' Vincent,? and Jolly* is very strong evidence 
that these organs do not possess an independent function, 
but that the thyroid and parathyroids are in reality 
one physiological apparatus. The view that parathyroid 
deficiency is responsible for tetany has arisen owing to the 
fact that this disorder has been produced by operative 
interference with these organs. But it is now a well- 
established fact that the thyroid and parathyroids can be 
removed without giving rise to tetany. These results which 
at first sight appear so conflicting are not so in reality. 
Tetany may be produced as a result of operative procedures 
on the thyroid apparatus, so also may myxcedema; but 
neither is an invariable result of such procedure. The 
animal may be wholly unaffected, in so far as these sym- 
ptoms are concerned, but it is invariably left in a condition in 
which it is less capable of resisting infectious agencies- 





1 The Relation on the Thyroid and Parathyroid Glands, Brit 
Med. Jour., 1907, vol. ii., p. 1508. 


2 Individual road ok and the > se Glands, THe Lancet, 
August lth ,(B- 348) and 18th (p. 430), 1906. 


$ Journal of Physiology, vol. xxxii., 1904, p. 65. 
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in a state, in short, in which it is more susceptible to 
toxic products. I believe that the diversity of symptoms, in 
animals thus operated upon, is not due to the fact that 
one observer has removed the thyroid and left behind the 

athyroids, or that another has removed the parathyroids 
and left behind the thyroid, but to the nature and properties 
of the toxic substances which may be present in the body at 
the time of the operation, or which may subsequently be 
produced therein. These substances will vary with many 
circumstances: with the species of animal, with the nature 
of its food, with the locality in which it has lived, with the 
temperature to which it is subjected subsequent to the opera- 
tion, with the presence or absence in its body of patho- 
genic micro-organisms, or the subsequent appearance of these. 
All these circumstances will exercise an important influence 
in determining the onset of symptoms, according as each pro- 
duces or favours the development of toxic substances, ‘to 
the action of which the operation has rendered the animal 
highly susceptible. Sufficient experimental work has been 
done to demonstrate that symptoms of tetany or myxedema, 
or both, may arise as a result of an artificially produced 
inefficiency of the thyroid. We require now to direct our 
attention to a determination of the circumstances under 
which these symptoms may arise and of the nature of the 
toxic substances which produce them. Let each observer 
think what he likes with regard to the functions of the 
component parts of the thyroid apparatus so long as he re- 
cognises its importance as a whole in protecting us from 
such maladies as tetany and myxcedema. 

I believe that the time has come to investigate the 
etiology of these affections on other lines than those 
hitherto followed—namely, after thyroidectomy or para- 
thyroidectomy to reject as unsuitable for observation 
all those animals in which signs of tetany or other 
untoward accident have developed, and to select for 
observation only those in which no apparent ill-effect has 
been produced. Then, to test the action of various poisonous 
products on the selected animals, controlling our results 
by similar observations on healthy animals of the same 
species. Let us begin by observing the action of the 
products of putrefaction and of noxious fermentations 
which are absorbed by way of the alimentary canal 
and of the products of micro-organisms commonly present 
in this situation, I think that such a line of research 
would not fail to throw some further light on the etiology 
of tetany. 

Camp Gurikote, Gilgit, Kashmir. 








Society oF TRopicAL MEDICINE AND HyGIENE.— 
The annual general meeting of this society will be held at 
11, Chandos-street, Oavendish-square, London, W., on 
Friday, June 16th, at 5p.m. Lieutenant-Colonel Sir William 
Leishman, F.R.S., the new President, will deliver his official 
address ; and among other agenda a paper by Dr. Emilio 
Ribas of San Paulo, on Alastrim, an Epidemic Fever of the 
Puerperium, will be read. The annual dinner will take place 
on the evening of the same day at the Trocadero Restaurant, 
Picadilly-circus, London, at 7.15 o’clock, under the chairman- 
ship of Sir William Leishman, R.A. M.C., president-designate 
of the society. Those intending to be present at the dinner 
should communicate with the joint secretaries, Society 
of Tropical Medicine and Hygiene, 11, Chandos-street, 
London, W. 


SANITARY CERTIFICATES AT TIVERTON.—At the 
meeting of the Tiverton town council recently it was 
decided, on the motion of Mr. C. E. Liesching, that the sur- 
veyor be empowered to give sanitary certificates in respect of 
houses, and that the fees be paid to the council. There was 
some opposition on behalf of the builders, but this was with- 
drawn after it had been shown that, instead of competing with 
builders, official inspection was likely to give them more 
work. Some members objected to the council taking any 
responsibility, and Alderman Amory made this excellent reply : 
‘The thing we have to do is to stand up for the reputation of 
our town before strangers. If we are afraid to do that we 
had better retire from business, and if we don’t think our 
surveyor is competent to give such certificates we had 
better get a mew surveyor.” It is very satisfactory 
to find that the council decided to come into line with 
other places which have already adopted official sanitary 
certification. 





Debieos and Hotices of Books. 


Cesare Lombroso, a Modern Man of Science. By HAns 
KURELLA, M.D. Translated from the German by M. 
EDEN PauL, M.D. Brux. Londow: Rebman Limited. 
1911. Pp. 194. Price 4s. 6d. net. ‘ 

IN this interesting work the author does not attimpt to 
offer any adequate presentment=of the work of Lombroso in 
the field of criminology and criminal scciology. He deals 
with Lombroso’s activity as a reformer only as itia essential 
to a proper appreciation of the personality of the man 
himself. 

The first 17 pages are occupied with ‘a brief pio- 
graphical note of Lombroso, dealing with his antecedents 
and the circumstances that moulded his mental activities 
and directed them into the channels they were afterwards to 
pursue. This subject was dealt with in our.obituary notice 
of Lombroso in THE LANCET of Oct. 30th, 1909, p. 1316. 
The subject of criminal anthropology is next considered and 
a brief sketch of its data given, and the author takes the 
opportunity of instituting a comparison between the results 
attained by Lombroso and his immediate pupils and those 
arrived at by himself as the result of a study of the records of 
the prisons of Upper Silesia, which leads him to the conclu- 
sion that among those repeatedly convicted of serious crime 
in Western and Middle Europe no less than 60 per cent. 
exhibit several distinctive characters indicating the existence 
of an abnormal congenital predisposition. The opposition 
aroused to Lombroso’s views in regard to woman as a 
criminal, to the political criminal, and to criminal psycho- 
logy is then reviewed, and it is pointed out that while the 
term ‘‘degeneration”’ is unquestionably an indefinite one, and 
remains to-day incapable of either anatomical or physiological 
explanation, it owes to Lombroso’s researches a definite 
practical significance, from the fact that he has proved that 
the majority of degenerates are socially inadequate, and, 
further, that this social inadequacy of degenerate individuals 
makes their existence a great danger to society. The 
degenerate being often an anti-social being, society must 
protect itself against him. 

An interesting chapter deals with Lombroso’s life work as 
a social reformer, his methods and his philosophy. As an 
anthropologist he studied human beings, not in artificial 
isolation or merely in respect of individual organs, but as 
man always manifests himself, as the member of a com- 
munity more or less perfectly adapted to his environment, 
and in so far as he is ill-adapted, in conflict with the hostile 
forces of that environment. Lombroso was one of the most 
notable advocates of the determinism conception of society 
and of history, but his determinism had a biological character 
leading to results quite different from those of the economic 
determinism of Marx. To him we owe the conception that 
a given social and economic order can give rise to trans- 
missible biologic anomalies, which render those who suffer 
from them necessarily disturbing influences in society. The 
chapter on the significance of anthropology leads to the 
assertion that certain human actions by which the safety of 
society is endangered are no less determined than is the 
secretion of the urine or the heart’s beat, and that conse- 
quently it is a stupid blunder to allow the social reaction in 
response to such actions to depend upon the blameworthiness 
of the offender, for social reaction has only one purpose— 
the safety of society. A consideration of Lombroso’s 
attitude towards criminal jurispradence, of his work in 
investigating the cause of pellagra, of his relations with 
the official and professorial ring to whom as a self- 
taught man he was an object of dislike, and of his person- 
ality closes the book. An appendix is devoted to Lis 
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spiritualistic researches, in which it is pointed out that his 
lack of critical faculty in this matter was possibly influenced 
by a recollection that his own most important ideas 
encountered doubt and often contempt and ridicule from the 
learned world ; as was instanced when Porta, dean of the 
Medical Faculty of Pavia, accused him of falsifying his 
researches to support the spoilt maize theory of pellagra. 

The book is altogether an interesting account of a remark- 
able man and an eminent scientist, and the author has 
written it from a sympathetic but discriminating attitude- 
The translator also deserves great credit. We should like’ 
however, to dissent from the word ‘‘ misoneismus.” The 
hatred attaches to things not on account of their youthfulness 
or early stage of development (véos), but because of their 
recentness (xawés) of discovery or newfangledness—miso- 
kainismus. 





The Trial of the Stawntons. (Notable English Trial Series.) 
Edited by N. J. B. Atiay, M.A., Barrister-at-Law. 
London and Edinburgh: Hodge, William, and Co. 1911. 
Price 5s. net. 

THERE may be very great value in the stu‘ly of legal 
trials in which the medical evidence has been of special 
importance, because it is thereby possible to discover the 
pitfalls that lie in the way of the medical witness. The 
publication of works such as this can do good to laymen, 
also, if they are read with an eye to the lessons which 
they undoubtedly teach, that both medicine and law are 
liable to error, and that it is in the highest degree unwise 
to let the emotions influence the judgment in the considera- 
tion of a case where the attending circumstances have been 
especially likely to cause indignation. In the Staunton 
case the medical evidence was of great importance, and 
from one consideration and another ran some risk of being 
misinterpreted, so that it became the duty of THE LANCET 
to take an active part in the movement which led to a 
revision of the case. 

Harriet Richardson, whose death formed the starting 
point of the inquiry which led to the trial of the Stauntons, 
had reached the age of 35 years when she married Louis 
Staunton. From her birth she had been rather weak- 
minded and she had shown herself incapable of receiving 
any more than a very moderate degree of education, 
She possessed, or was entitled to, various sums of 
money which in all amounted to some £4000. She 
became engaged to a penniless young man named Louis 
Staunton, who was 12 years younger than herself. 
In spite of the opposition of her mother, who thought 
not unnaturally that Harriet was being pursued for 
her money, she married him in June, 1875. For one reason 
or another Harriet Staunton became estranged from her 
relatives, and little was heard of her until her death in 
April, 1877. The story of the time immediately preceding 
the death is of importance. Louis Staunton had a brother 
named Patrick, and Patrick Staunton and his wife had taken 
a house called Woodlands, near Cudham, in Kent. To this 
house Harriet Staunton was brought, and she was left 
under the care of the Patrick Stauntons, her husband being 
apparently tired of her. A little later Louis Staunton 
took a small farm about a mile from Woodlands, 
and there he lived with Alice Rhodes, the sister of 
Mrs. Patrick Staunton. After Harriet Staunton’s arrival at 
Woodlands she was not allowed out of the house, probably 
that she might not discover that her husband was living near 
with Alice Rhodes. Her health steadily failed, partly from 
being kept within docrs and partly from general ill- 
treatment, for there seems to have been no real doubt that 
she was ill-treated. On April 12th, 1877, it was resolved to 
remove her to Penge, but it is difficult to decide what was 





the exact motive for the removal ; perhaps it was recognise’ 
that she was very ill and &t was not desired that she should 
die at Cudham, where awkward questions might be asked. 
On the journey she had to be assisted, and sometimes even 
carried, and none of those who saw and assisted her on the 
way heard her speak at all. A medical man was sent 
for that evening, but he was not able to see her unt] 
the next morning, and a few hours later she had died. 
It was by a mere accident that Harriet Staunton’s friends 
heard of her death, and they communicated with the coroner, 
who ordered an inquest. As a result of the verdict Patrick 
Staunton and his wife, Louis Staunton and Alice Rhodes were 
arrested and charged with murder. 

It was shown at the trial that Harriet Staunton had lost 
a great deal of weight during the year that preceded her death. 
In fact, the emaciation was of even briefer duration, for 
when she was seen by her solicitor in London in the month of 
October she was apparently in good health, yet at her death 
her weight was only 5 st. 41b. The questions arose, What had 
caused this extreme emaciation, and what was the cause of 
death? The prosecution alleged that the death was the 
result of chronic starvation, and a certain amount of 
evidence was produced to show that she had been treated 
with harshness and even with actual cruelty. There was 
some evidence that she had not been supplied with many 
things which are usually looked upon as necessaries, and 
there could be no doubt that her continued existence was 
not desired by any of the Stauntons. So that the real 
decision in the case depended on the medical evidence. 
The medical evidence of the condition during life was 
scanty, for she was seen on only two occasions by the medical 
man who was called in after she went to Penge. 

A post-mortem examination was made before the inquest, 
and from the conditions discovered the medical men who 
performed the necropsy considered that the death must 
have been due to chronic starvation, and this opinion they 
expressed at the trial. This also was the opinion held by the 
judge, Sir Henry Hawkins, and it was undoubtedly through 
his summing up that the jury took the same view. There 
was some uncertainty as to the cause of the emacia- 
tion. The prosecution held that the sole cause was the want 
of food, while the defence showed that there were good 
grounds for thinking that disease had been present, and that 
the disease had been, if not the only cause, at least the main 
cause of the emaciation and the death. 

The necropsy had been by no means complete. For instance, 
the suprarenals had not been examined. Yet even so far as the 
examination had gone very little notice seemed to have been 
taken by the doctors who made the post-mortem examination 
and by the court of certain lesions that had’ been found. 
There were adhesions between the meninges of the brain 
‘‘with a slight deposit of a tubercular substance upon the 
membranes,” and the brain itself was congested. A tuber- 
cular deposit ‘‘about 2 inches square” was found at the apex 
of the left lung, yet the opinion was expressed that this 
‘‘ indicated the first stage of consumption, but it had nothing 
to do with the death.” There was a certain amount of 
collateral evidence that the quantity of food was much 
limited, and there can ‘be little doubt that the ill-treatment 
to which Harriet was subjected and the privations which she 
had to undergo did contribute towards the fatal result, but 
it is clear that the tuberculous meningitis found at the 
necropsy was the main cause of death. The jury brought in 
a verdict of ‘* Wilful murder” against all the prisoners, and 
it seems undeniable that the jurymen were in great part in- 
fluenced by sentimental considerations. Even at the trial itself 
evidence had been given by two eminent physicians, Dr. 
J. F. Payne and Dr. J. 8. Bristowe, to the effect that the 
conditions found at the necropsy as described by the medical 
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men who had been present did not justify a verdict of 
death from starvation, yet a verdict of wilful murder was 
returned. A large section of the medical public recognised 
that the verdict was not justified by the report of what had 
peen found at the necropsy, and THz LANCET prepared a 
memorial to be presented to the Home Secretary. In the 
words of a leading article in THz LANCET: ‘‘ What we desire 
to place on record is a strong belief that the indications 
offered by a body imperfectly examined have been mis- 
interpreted, and an inference drawn which the facts do not 
warrant, but which, on the contrary, they controvert.” 
Seven hundred medical men signed the memorial, and the 
Home Secretary directed that the case should be recon- 
sidered, and as a result the death penalty was remitted. 

There are several lessons which may be learnt from this 
trial. In the first place, it is essential in the interests of 
justice that, when a post-mortem examination has to be made 
in a case where foul play is suspected, it should be performed 
by those who have special knowledge of pathology and 
special experience in such work. For if not, it may well 
happen, as happened in the Penge case, that conditions 
which are commonly present are misinterpreted, and 
important parts of the examination are omitted. In the 
second place, it ought to be recognised that the decision as 
to the cause of death must be decided by the medical 
evidence, and must not depend on the other evidence, 
though that may be of the greatest value in deciding ques- 
tions of responsibility and guilt. Thirdly, juries must not 
allow their feelings of horror at the immoral conduct of the 
prisoners to prejudice the verdict, for ata trial the legal, and 
not the moral, guilt of the accused has to be determined. 





Lecons de Chirurgie de Guerre: des Blesswres faites par les 
Balles des Fusils. By J. L. REVERDIN, Professeur a la 
Faculté de Médecine de Genéve. Preface by H. NIMIER, 
Médecin - Inspecteur, Directeur du Service de Santé 
du Gouvernement, M™ de Lyon et du 14™¢ Corps 
d’Armée. Illustrated by photographs. Geneva: Georg 
et Cie, 1910. Pp. 224. Price Fr. 7.50. 

THIS manual on military surgery has been compiled for the 
use of the medical service of the Swiss army and for any 
medical men called upon to give their aid to the victims of 
war. Professor Reverdin was appointed in 1881 to give 
lectures in military surgery to the medical officers of the 
Swiss army, and has now, on his retirement after 30 years’ 
experience, published the excellent notes of his discourses. 
The work which he gives us is in every way worthy to stand 
as a fitting memorial to a long and distinguished career. 
Wounds produced by small-bore high-velocity rifles form 
a special class of injuries rarely met with except 
in case of war. Gunshot wounds as seen in civil practice, 
whether suicidal, homicidal, or accidental, are as a rule 
inflicted by revolvers, pistols, or shot-guns, and rarely by 
rifles, and the treatment of such injuries is rendered 
comparatively simple by the aseptic conditions of modern 
operation theatres in general hospitals. The conditions of 
active service in the field necessarily affect the treatment of 
gunshot wounds to an extent that cannot be appreciated in 
civil life, as the surgeon works under totally different con- 
ditions and has few of the conveniences and essentials 
necessary for strict asepsis. The volume under review very 
rightly draws attention to the drawbacks to be faced in time 
of war, in so far as the successful treatment of gunshot wounds 
is concerned. 

The work is divided into five chapters. In the first, 
the physical and dynamic properties of small-bore pro- 
jectiles are considered. The dangerous zone of rifle fire 
depends largely on the curve of the trajectory of the line of 
fire. The less curved the trajectory the greater—i.e., the 





longer—will be its dangerous zone, and if the trajectory is 
below 6 feet from the ground its danger zone will be at its 
maximum if troops are standing up and not lying down under 
cover. Chapter II. gives a good description of the lesions pro- 
duced by bullets and their immediate consequences. The 
succeeding sections discuss the diagnosis and prognosis of 
the various lesions produced by bullets, and the last chapter 
gives a short, but important, description of the modern 
methods of treatment of gunshot wounds generally. 

The work is printed in clear, bold type, and the illustrations 
are good and well produced. 





The Medical Annual: A Year Book of Treatment and Practi- 
tioner:s Index. Bristol : John Wright and Sons, Limited. 
1911. Pp. 991. Price 8s. 6d. 

THE present issue of this well-known annual fully main- 
tains the position reached by its predecessors. By means of 
abstracts and criticisms of the principal reports and publica- 
tions which have been brought before the medical profession 
during the past year the practitioner is kept abreast of all 
that is new in connexion with his work. The names of the 
contributors. are a guarantee that the selections from the 
vast literature of the past 12 months have been made with 
care and thought. An innovation has been made in the 
present volume which will certainly add to its value. The 
first part of the work is occupied with a ‘‘ Review of 
Therapeutic Progress” in 1910, and a large number of 
remedies and particular forms of treatment are described. 
In the second and main portion of the book, which is headed 
‘The Dictionary of Treatment—a Review of Medical and 
Surgical Progress for 1910,” cross references are now made 
to the contents of the first part, which will prevent 
the reader missing any information which has not been 
noticed under the various diseases: which are considered. 
Two special articles appear in this volume. The first is 
on Hormones, by Dr. Bertram Oollingwood, professor of 
physiology, University College, Dublin. A detailed de- 
scription is given of the individual hormones, which forms a 
good summary of the knowledge at present accumulated in 
regard to one of the most recent advances in physiology. 
The second special article is by Dr. Oskar ©. Gruner, 
pathologist to the Royal Victoria Hospital, Montreal, and 
deals with the ‘‘diagnosis of morbid tissues.” There are 
some excellent illustrations of microscopical specimens, and 
many hints are given to enable practitioners to carry out the 
necessary examinations for themselves. 

We have nothing but praise for this annual ; as a work of 
reference it will be found useful to practitioners in every 
branch of the medical profession. 





LIBRARY TABLE. 

Der Elektrochemische Betrieb der Organismen und die Salz- 
losung als Hlektrolyt und Elektrogenet. By GeORGE HIRTH. 
Third edition. Munich: G. Hirth. 1910. Pp. 118. Price 
1 Mark.—While we do not entirely endorse all the views 
the author enunciates in this very entertaining pamphlet, we 
must confess that it has held our attention very closely 
from beginning to end. The author with an exceptional 
appropriateness might have taken for a motto, ‘‘Cum yrano 
salis,” seeing that the thesis is based upon the properties, 
real or imaginary, of normal saline solution. The author 
has two main theories: first, that the motive power of 
the living organism is essentially electro-chemical ; and 
second, that normal salt solution is not only Nature’s 
general electrolyte, but also the originator of vital reaction 
and the medium through which all these forces act. Taking 
as his text a quotation from Garten, ‘‘ Every living cell, by 


virtue of its excitable protoplasm, is capable of setting up an 
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- electric current,” and realising that the cells of all living 
things are bathed by practically the same saline solution, 
“which is identical with sea water, the author goes so far as 
to affirm that this conducting solution is also the originator 
of those electrical transformations that make up the phe- 
nomena of life. Many interesting observations are given. 
‘He noticed that the addition of very small quantities of 
alcohol to the blood plasma reduced its electrical con- 
ductivity very greatly, and from this he explains the depress- 
ing effect of alcohol upon nerve conduction and tissue 
change generally. In the same way he explains the depress- 
ing effect of bromides; the increase of resistance being the 
result of the substitution of the heavier and more slowly 
moving bromine ion for that of the normal chlorjne. He 
also shows how the loss of blood from excessive hemorrhage 
is adequately replaced for a time by the injection of normal 
saline solution, through which the vital processes of electrical 
conduction and electro-genesis can take place. We advise 
students of biology to read this little volume ; they may not 
agree with all the author says, but they will be greatly 
interested nevertheless. 


New Ideas on Inorganic Chemistry. By Dr. A. WERNER, 
Professor of Chemistry in the University of Ziirich. Trans- 
lated, with the author’s sanction, from the second German 
edition by EpGAR Percy HeEpieEy, Ph.D., A.R.0.8c¢.L, 
Lecturer and Demonstrator in Chemistry, University of 
Birmingham. London: Longmans, Green, and Oo. 1911. 
Pp. 268. Price 7s. 6d. net.—The translation of this admirable 
and suggestive work will be welcomed, for it brings the 
author’s views on the anatomy of the molecule within reach 
of a wider group of readers than heretofore, and there is a 
big and attractive field for workers in the study of the con- 
stitution of the molecule of inorganic compounds. We 
gain from the study of organic compounds that our con- 
ceptions of valency have been so largely developed in recent 
years, and this study promises to open up a broader theo- 
retical foundation for the constitution of inorganic compounds 
when applied to them. ‘Oar ideas of valency,” writes 
Dr. Werner, ‘‘ owe their origin to the attempts made to 
obtain a numerical expression for those intramolecular 
affinities which, from the consideration of chemical reactions, 
are assumed to be the cause of the integrity of the molecule.” 
That is an admirable representation of the doctrine of valency, 
for after all the binding value of the atom forms the basis 
of constitutional and structural formule. These formule, 
as is well known, picture the intramolecular attractions by 
lines drawn between the atoms in the particular molecule. 
Dr. Werner proceeds to bring out clearly the relationships 
between the apparently diverse conceptions of valency, with 
the view of laying the foundations upon which, in the near 
future, to build a consistent doctrine of valency. The book, 
it seems to us, is well calculated to stimulate research in the 
very interesting directions indicated. 


Inorganic Chemistry. By F. Svanuey Kippinc, Ph.D., 
Sc.D., F.R.S.; and W. H. PERKIN, Ph.D., 8c.D., LL.D., 
F.R.S. London: W. and R. Chambers, Limited. 1911. 
Pp. 751. Price 7s. 6¢.—This book justifies itself at once, 
inasmuch as it presents an arrangement of the matter 
which differs from the plan adopted in most text-books 
(and there are hosts of them) on the subject. The 
authors’ aim, in short, is to provide for a continuity of study 
for the beginner. As they point out, a boy commencing 
chemistry at school has invariably the choice of many 
elementary text-books suitable for the first year or matricula- 
tion course. When he proceeds to college he still has a 
choice of text-books of a more advanced description, most, if 
not all, of which, however, compel him to go over old ground. 
Part I, therefore, of this book contains suitable and 





sufficient matter for the first year’s course, while Part II. 
forms a direct continuation of it. Part I., in fact, covers the 
chemistry syllabus of the external matriculation of London 
University and that of the Board of Education for stage 1, 
while Part II. contains the subject matter which, in the 
authors’ opinion, is suitable for those who, having mastered 
Part I., intend to devote at least two years more to 
the study of inorganic chemistry, at the same time 
working at organic chemistry and other subjects, with 
the view of obtaining a university pass degree. The 
portions of the text which it is considered may be omitted 
during the second year’s course, and which contain the 
subject matter of the third year’s course, are distinguished 
by a marginal line. No hard-and-fast rules can be laid 
down as to what should be included in these courses, but 
it is clearly an advantage not to break the continuity 
of the subject matter. The experience of the authors, 
Dr. Kipping as professor of chemistry at University College, 
Nottingham, and of Dr. Perkin as professor of chemistry at 
Victoria University, Manchester, is an assurance of the 
wisdom of their theories of teaching. The chapters are 
carefully composed, and the presentation of the subject in 
easy stages is a valuable feature of the book. 

The Liverworts, British and Foreign. By the Right Hon. 
Sir Epwarp Fry, G.O.B., with the assistance of AGNEs 
Fry. London: Witherby and Co. 1911. Pp. 74. Price 
2s. 6¢.—This is a charming description of a group of plants 
which, though not very conspicuous, are of great beauty 
and interest. With regard to the names liverwort” and 
‘*hepatic,” confusion often arises from the fact that a 
certain group of flowering plants has received the name of 
hepatica, while the true liverworts belong to tie hepatice, 
and both groups of plants have been used in medicine as 
‘*hepatics.” Both probably take their name from the sup- 
posed likeness in the one case of the leaves and in the other 
of the thallus to the hepatie lobes, and their relation to the 
liver is, from a therapeutical point of view, as remote as that 
of the kidney bean to the kidneys. The plants here described 
are the true Hepatic, which belong to the Bryophyta, and 
their life-history is written in a clear and simple style, the 
illustrations, mostly from drawings by Miss Agnes Fry, 
adding much to the value of the book. _ As showing the 
desire of the authors to make their subject understood by all, 
we may mention that the structure of the thallus, a plant 
form without any clear differentiation into stem and leaves, 
is well shown by a model which can be cut out of paper ina 
few moments. 





JOURNALS AND MAGAZINES. 

Edinburgh Medical Jowrnal.—The May issue of this 
magazine opens with an interesting article by Mr. D. P. D. 
Wilkie on Retrograde Venous Embolism as a Oause of Acute 
Gastric and Duodenal Ulcer. The author has experimented 
on animals by injuring the omental veins and by introducing 
foreign bodies into them, and finds that by these measures 
ulcers exactly resembling peptic ulcers can be produced. He 
directs attention to the hematemesis that often occurs in cases 
of appendicitis as being possibly produced by such embolism. 
Coloured illustrations of the experimental ulcers are given. 
Major D. G. Marshall, I.M.S., records some interesting cases 
of tropical diseases seen in Edinburgh during 1910, and Mr. 
Joseph Beard gives notes on an outbreak of typhus fever in 
the city of Carlisle, noting once more the seemingly ‘‘ spon- 
taneous” occurrence of the first cases of the disease, as if 
the infective agent could lie dormant in the soil. Major 
G. M. ©. Smith, 1.M.8., discusses the difficult subject of 
Heredity as a Causative Factor in Disease, holding that the 
‘*tubercular diathesis,” for example, is really a stigma of 
degeneracy. Dr. Arthur J. Brock writes in praise of 
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interesting oceupation, or ‘‘ergotherapy,” as treatment for 
neurasthenia. 

Medical Chronicle.—A very useful review of the phe- 
nomena known as anaphylaxis is contained in the May 
issue of this journal, written by Mr. Robert Donaldson. It 
sets forth the various theories which have been propounded 
to account for this curious condition—the multiplicity of 
which theories sufficiently shows the small amount that is 
really known about it—and points out the many varieties 
of diseases which may ultimately be shown to be connected 
with anaphylaxis, Dr. A. Hill Griffith writes on some forms 
of cyclitis. 

Dublin Jowrnal of Medical Science.—In the May number 
Dr. James Little discusses Cheyne-Stokes breathing, and 
recalls his explanation of this phenomenon given in 1868 
—namely, that it is due to alternate supplies of arterial 
and venous blood reaching the centre in the medulla, Mr. 
©. W. Chester Myles writes on tetany, and records a case of 
this affection, and Dr. Roelof Adriaan Albertijn discusses 
the effect of pancreatic secretion in diabetes, recording a 
case of the malady in a woman aged 60 years, in which some 
decrease of sugar in the urine was possibly connected with 
administration of an extract of duodenum. 

Birmingham Medical Review.—Mr. H. Beckwith White- 
house’s article on puerperal sepsis is concluded in this issue. 
He discusses serum and vaccine treatment, noting that both 
these measures should be used early, and is not favourably 
impressed with the use of collargol; the value of intravenous 
injection of corrosive sublimate needs further elucidation. 
Dr. R. Beatson Hird writes on squint and its treatment, and 
Mr. Seymour G. Barling contributes notes on three cases of 
embryoma of the testicle. 


Reports and Analytical Records 


THE LANCET LABORATORY. 


1) QUININE AND UREA HYDROCHLORIDE SOLUTION ; 
(2) TUBERCULIN (DE CARLE WOODCOCK BLISTER RE- 
ACTION); (3) PARODONTAL STREPTOCOCCUS 
VACCINE ; (4) NARGOL BOUGIKES ; anD 
(5) CORPORA LUTEA CAPSULES. 


(PARKE, Davis AND Co., BEAK-STREET, REGENT-STREET, Lonpon, W.) 

1. THE local anzsthetic effects of urea-quinine have been 
known now for some time, and further experience has been 
gained which would appear to show that the combination is 
non-toxic and is equal to cocaine in anzsthetic power, while 
it acts as a pronounced hemostatic. The ampoule contains 
5 cubic centimetres of a 1 per cent. solution of quinine 
and urea hydrochloride. It is stated that the anzsthesia 
produced is of remarkably consistent character, extending 
from four hours to several days. This affords an 
advantage in rectal operations. The solution is sterilised. 
2. Tubes of tuberculin are supplied, made after Koch's 
original process, for the diagnosis of tuberculosis by a 
cutaneous reaction. The tuberculin is applied to a denuded 
surface obtained by raising a small blister on the chest wall 
and removing the raised epidermis. A second blister is 
similarly produced to serve as a control. A surface is thus 
obtained free from epidermal bacteria and one which allows 
rapid absorption. The reaction is well marked and the 
method is regarded as superior to the von Pirquet and 
Calmette methods. 3. The parodontal streptococcus vaccine 
represents the latest addition made to the series of vaccines 
prepared under the supervision of Sir Almroth E. Wright 
in the vaccines laboratories at St. Mary’s Hospital. It is 
obtained from streptococcus isolated from cases of pyorrhcea 











teeth and gums. Its indications, therefore, are in the treat» 
ment of diseased conditions of the teeth and tooth sockets. 
4. Nargol bongies contain the non-irritating and powerful 
germicidal nuclein silver salt. They are well adapted for the 
antiseptic treatment of the urethra, and a special cannula is 
supplied for introducing them. The basis of the bougie 
melts slowly and allows the silver salt to come into close and 
prolonged contact with the affected area. 5. The principle 
of the corpus luteum is contained in capsules for administra- 
tion in troubles connected with the menopause, in amenor- 
rhoea, dysmenorrhcea, and so forth. Each capsule contains 
5 grains of the desiccated ‘ yellow body ” of the ovary. 
NONTOX. 


THE PuRE WATER Co., LIMITED, QUEEN’S-BOAD, BATTERSEA PARK, 
Lonpon, S.W.) 


The analysis of this practically non-alcoholic beverage 
was as follows: alcohol by weight, 0°16 per cent.; by 
volume, 0-20 per cent.; equal to proof spirit, 0°35 per 
cent. ; extractives, 3-90 per cent. ; sugar, 1:58 per cent. ; 
and mineral matter, 0:02 per cent. It will be obvious from 
these figures that in considering the merits of Nontox as a 
beverage alcohol may be left out of the calculation in view 
of the insignificant quantity present. Nontox has the 
appearance, taste, and smell of a light Burton ale; it is 
agreeably bitter and only slightly effervescing. In addition 
to hop bitter, it contains a well known simple bitter, which 
acts also as a mild laxative and diuretic. There are 
alkaline salts present also in the latter bitter, which has 
given it some reputation in gouty conditions. It will be 
seen that the quantity of sugar present is small and decidedly 
less than that in ordinary beer. The ale is also practically 
free from acidity. _We have heard a good deal about the 
extreme nastiness of the average temperance drink, but 
Nontox may be awarded a word of praise, inasmuch as it is 
a palatable and refreshing beverage which is without the 
slightest intoxicating effect. 
BRUSSON JEUNE BREAD. 


(RICHARD MAURICE, 264, Beprorp CHAMBERS, CovENT GARDEN; 
Lonpon, W.C.) 


Those who regard with favour the presence of a limited 
proportion of carbohydrates in the bread in the dietary 
of the diabetic patient may be induced to give this 
bread a fair trial, inasmuch as it is prepared on well- 
considered lines, having regard to the particular require- 
ments of the patient. Our analysis gave the following 
results: moisture, 9°00 per cent.; mineral matter, 1-20 
per cent.; protein, 38°80 per cent.; and carbohydrates, 
51:00 per cent. It will be seen that the ratio of protein 
to carbohydrates is satisfactory, the essential amount of 
protein carrying with it an assimilable and not excessive 
quantity of carbodyrates. The bread yielded scarcely any 
fat when extracted with ether. The texture is satisfactory 
and the taste acceptable. 

PRESLER WATER. 


(THe STRAND CHEMICAL Co., 22, Huiy-pLace, HoLBoRN CIRCUS, 
Lonpoy, E.C.) 


In view of the results of our analyses this is correctly 
described _as an alkaline iodine bromine water. The water is 
obtained from an artesian well at Eger in Hungary. It 
appears that water was being searched for by a distiller 
with the result that a well was sunk which, though pro- 
viding an abundant supply of water, proved to be too saline 
for industrial purposes. Analysis subsequently showed the 
presence of carbonate of soda and the iodides and bromides of 
the same metal. Our analysis in the main confirms that already 
published. The water is slightly yellowish and deposits 
some iron, at the same time giving off a small quantity of 
carbonic acid gas. The following are the results of our 
analysis in grammes per 10 litres: sodium chloride 18 00, 





alyeolaris, dental abscess, and other infections of the 


sodium carbonate 7°42, sodium iodide 0-075, sodium 
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bromide 0-064, iron and alumina 0-40. There were only 
traces of calcium and magnesium present. Part of the 
iodine appeared to exist in some organic combination. The 
water clearly belongs to the category of alkaline saline iodine 
waters, which are beneficial in a number of conditions—as, 
for example, gastric and intestinal catarrh, rheumatism, and 
gout. The water undiluted readily shows the presence of 
iodine on adding a few drops of nitric acid to it and then 
shaking with chloroform. The chloroform quickly assumes 
the violet colour characteristic of iodine contained in that 
solvent. 

INVALID PORT. 
(W. anp A. GILBEY, PanTHron, OxFORD-STREET, Lonpon, W.) 

The composition of genuine port or wine from the Alto 
Douro district in Portugal was entered into with some detail 
in areport which appeared in THE LANCET on Dec. 14th, 
1907. It is hardly necessary to point out that when the 
therapeutic effects of port are required it is essential that 
a sound genuine port should be employed. It is well 
known that in the Alto Douro district very great care is 
devoted to the quality of the wine produced there, which 
as a necessary result is far superior both zsthetically and 
medically to the alcoholic mixtures produced elsewhere 
on imitational lines. Nowadays genuine port, which more- 
over satisfies the requirements of a standard laid down 
by analysis, is obtainable at moderate prices. Referring 
to the report just mentioned, we should exclude wines 
for therapeutic purposes containing an excess of alcohol, 
sugar, or acidity. The port under examination showed a 
composition practically identical with the genuine Alto 
Douro wines described in the report. It is not medicated 
The analysis was as follows: alcohol by volume, 20°24 per 
cent. ; extractives, 10°36 per cent. ; mineral matters, 0:20 
per cent.; grape sugar, 9:00 per cent.; natural glycerin, 
0:308 per cent. ; volatile acidity calculated as acetic acid, 
0-066 per cent. ; fixed acidity calculated as tartaric acid, 
0-337 per cent. It is a soft matured wine free from excess 
of acidity and sugar, and therefore of the kind which is of 
service to the medical man when he considers that port can 
be prescribed with advantage as a stimulant and restorative. 

PURGOLAX. 

(ArrHUR H. Cox anp Co., Toe Lanorarory, BRIGHTON, ENGLAND.) 

The active constituent of purgolax is phenolphthalein, 
but doubtless also the apple basis employed affords assist- 
ance in the niatter of serving as a general laxative. It is an 
attractive-looking fruit cube with no unpleasant taste, and 
its action is satisfactory. 











THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


O— 
Monpay, May 29TH. 

THE Oouncil resumed its sittings at its offices, 299, Oxford- 
street, W., Sir DoNALD MACALISTER, the President, being in 
the chair. 

Appointment of Committees. 

The following committees were appointed :— 

Pharmacopeia Committee.—The President, Dr. Norman 
Moore, Sir G. Philipson, Dr. Oaton, Dr. Barrs, Sir Thomas 
Fraser, Sir bavid McVail, Sir J. Moore, and Sir W. Whitla. 

Finance Committee.—Mr. Tomes, Sir H. Morris, Sir J. 
Tuke, and Dr. Little. 

Dental Committee.—The President, Sir H. Morris, Mr. 
Hodsdon, and Sir A. Chance. 

Dental Education and Examination Committee.—Mr. 
Tomes, Sir H. Morris, Dr. Knox, Sir ©. Ball, Dr. Finlay, 
and Sir A. Chance. 

Students’ Registration Committee.—Dr. Norman Moore, 
Dr. Mackay, Dr. Mann, Dr. Adye-Curran, Dr. Norman 
Walker, and Sir C. Nixon. 





Examination Committee.—Dr. Taylor, Dr. Saundby, and 
Dr. Caton (from the English Branch Council), Sir T. Fraser, 
Dr. Finlay, and Sir D. McVail (from the Scottish Branch 
Council), Sir J. Moore, Sir ©. Ball, and Dr. Kidd (from 
the Irish Branch Oouncil). 

Education Committee.—Dr. Norman Moore, Sir G. Philip- 
son, and Sir F. Champneys(from the English Branch Council, 
Dr. Mackay, Mr. Hodsdon, and Dr. Knox (from the Scottish 
Branch Council), and Sir Arthur Chance, Sir OC. Nixon, and 
Dr. Little (from the Irish Branch Council). 

Public Health Committee.—Dr. Mann, Dr. Newsholme, 
and Dr. Latimer (from the English Branch Oouncil), Dr. 
N. Walker, Sir J. Tuke, and Sir D. McVail (from the Scottish 
Branch Oouncil), and Sir J. Moore, Dr. Adye-Ourran, and 
Dr. Kidd (from the Irish Branch Oouncil). 

Executive Committee.—Dr. Norman Moore, Sir H. Morris, 
Mr. Tomes, Dr. Langley Browne, Sir J. Take, Sir D. McVail, 
Sir J. Moore, and Sir C. Ball. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Finlay, and Sir O. Nixon. 


Pharmacopeia Committee. 

The Pharmacopeia Committee submitted the following 
report :— 

From May 23rd, 1910, to May 20th, 1911, the number of copies of the 
British Pharmacopceia (1898) sold by the publishers was 533. The total 
number of copies sold in the year beginning May 23rd, 1910, was 1078. 
The annual sale thus remains steady. Up to the present time 42,993 
copies of the Pharmacopeeia, and 4502 copies of the Indian and Colonial 
Addendum have been sold. The stock of the ener pe now in 
hand is reduced to 36 copies, and a fresh impression of copies has 
been ordered to meet the continued demand. 

A meeting of the conference of members of the committee with repre- 
sentatives of the Pharmaceutical Societies of Great Britain and of 
Ireland was held on May 20th, 1911. A third —— from the Com- 
mittee of Reference in Pharmacy was pr ted in ipt by its 
chairman, Mr, Walter Hills. This report, with a supplement which is 
in preparation, “he the results of the work done by the committee 
up to May 18th, 1911, and completes the valuable series of contributions 
it has made to the improvement of pharmacopceial pharmacy. The 
Pharmacopceia Committee have ordered that the Report and supple- 
ment shall be printed and published, and that copies shall be circulated 
among Members of the Council and others interested, and communi- 
cated also to the medical and pharmaceutical journals. 

Theseries of reports, together with the suggestions supplied by the 
British medical authorities at home and abroad, and by other profes- 
sional bodies, constitute the materials on which will be based the work 
of revising the ‘‘ Pharmacopeeia” with a view to a newissue. The pre 
paration of a draft text for the consideration of the committee will 
require the performance of much editorial work, and for this purpose it 
will be necessary to procure skilled assistance, both medical and 
pharmaceutical. The committee hope to complete during the summer 
their arrangements to this end. 

The committee record with regret the death of Dr. John Attfield, 
F.R.S., who edited the current ‘* Pharmacopeia ” (1898) and the Indian 
and Colonial Addendum (1900), and whoalso rendered efficient service as 
an editor of the issue of 1885 and the Additions of 1890, 

The PRESIDENT, in moving the adoption of the report, 
drew attention to the preparation of a new draft of the 
Pharmacopoeia. It would take some time, and it was 
important that there should be expert editorial assistance. 

The report was adopted. 

Erasures from the Register. 

On the motion of the PRESIDENT, a clause was introduced 
into the standing orders that no person struck off the 
Dentists Register should be allowed to sit for examination 
for a medical qualification without the Council being notified. 
There was a case, the President said, where a person was 
struck off the Dentists Register and had been admitted on a 
medical qualification. 

The Public Schools and the Preliminary Soiences. 

The debate adjourned from Saturday was resumed on Sir 
HENRY Morris's motion in regard to the placing of 
secondary schools on the list of approved institutions in 
which medical study might be commenced. 

Dr. Mackay aaid that the motion revived a controversy 
which had raged in the Council for many years. He thought 
that it was most undesirable that whilst the experiment in 
regard to recognition of scientific institutions was going on 
the controversy should be reopened. If this motion were 
to be carried into effect it would seriously affect the 
standard of examination. He thoroughly appreciated 
the work carried on in schools recognised by the OCon- 
joint Board. Some of them, he believed, were of the 
highest order, and he had no wish to do an injustice 
to them. The Oouncil had to think not of a par- 
ticular school but of the whole question of medical 
education. Schools were so different that the Council could 
not draw a line to include some and exclude others. There 
was a vast number of schools where chemistry and physics 
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were taught, and it would be impossible in practice to 

te one from another. So long as the practice of 
recognising certain scientific institutions was limited, little 
harm would be done, But if the Council adopted the policy 
‘of the motion, school after school would ask admission to 
the Council’s list, and licensing body after licensing body 
would give recognition. Before long every school teaching 
chemistry and physics would have to be recognised as a place 
where a portion of the medical curriculum might be passed. 
The standard of education would suffer. 

gir O. NIXON supported the motion. He deprecated the 
continuance of the policy of the Council in reference to this 
matter. 

sir D. McVarL pointed out that medical examinations 
always assumed that the student had carried on a course of 
study at a suitable place under proper conditions. The 
examiner always must take that into account. He could not 
yote for Sir Henry Morris’s motion, but if certain modifica- 
tions were made in it so that the Students’ Registration 
Committee should have the duty of finding whether the 
teaching was sufficient it would go a long way to gain 
support for the motion. 

Sir T. CLIFFORD ALLBUTT spoke of the satisfactory results 
which had been obtained at Cambridge under the new system 
by which students had obtained preliminary knowledge of 
science before they came to the medical course of the 
University. 

The PRESIDENT: If the science is not taken at the 
University that does not count as a part of the five years’ 
curriculum ? 

Sir T. CLIFFORD ALLBUTT: It does not shorten the period 
at all. 

Sir JoHN Moore said that he had sympathy with the 
views expressed by Sir David McVail. 

Sir THOMAS FRASER said that the result of carrying the 
notion would be that scientific and general education would 
both suffer. The general education would be deteriorated by 
the amount of time given to science, and science would 
suffer because it had to be taken along with general subjects. 

Sir ARTHUR OHANCE moved as an amendment— 


That it be an instruction to the Students’ Registration Committee 
that when a secondary school has been inspected and recognised by a 
licensing body and has applied to be placed on the list of approved 
institutions in which medical study may be commenced the Students’ 
Registration Committee shall consider every such application, ané when 
satisfied that the education in such jary school is of a sufficient 
standard, shall recommend such secondary school to be placed by the 
Council upon the list of institutions in which such medical study may 
be commenced. 


Mr. Hopspon seconded. 

After some discussion, Sir HENRY Morris said that his 
object had been to make the Council consistent with itself, 
and to put the public sehools exactly in the same position as 
the scientific institutions recognised by the Council which 
were not traly medical schools and universities. He did not 
go into the question whether it would shorten or lengthen 
tae medical curriculum. If the Council were to prefer the 
amendment of Sir Arthur Chance to his motion he would be 
willing to ‘withdraw his proposal, but he must say that he 
preferred his own proposal. 

Sir Henry Morris’s motion was then withdrawn and the 
amendment proposed by Sir Arthur Chance was adopted as a 
substantive motion by 24 votes to 5. 

The National Insurance Bill. 

The PRESIDENT then submitted to the Council the report 
of the National Insurance Bill Oommittee, which was 
vublished in THE LANCET last week (p. 1540), with the 
debate and resolution thereon. 

Apothecaries’ Hall, Dublin. 

Sir D. McVaiL submitted a report by the Examination 
Committee on matters arising out of the annual tables, and 
moved that the Council should require the Apothecaries’ Hall 
of Dublin to furnish it with information as to the course of 
study and examination which had been undergone by each of 
four Indian candidates on whom the qualification of the Hall 
was conferred in 1910. 

Dr. ADYE-CURRAN contended that the motion went beyond 
the powers of the Council. 

The motion was agreed to. 

Unqualified Practice. 

Dr. LANGLEY BROWNE submitted a report from the Un- 
qualified Practice Prevention Committee, which set forth 
steps which it had taken up to the present. He moved :— 

That having regard to the dangers to public health arising from the 





unrestricted practice of medicine and surgery by unqualified persons 
in this country, which are disclosed in the report issued by authority of 
the 1 Government Board, this Council urges on the Government 
the necessity of legislation for the better protection of the public, and 
offers its assistance in the framing of measures for the purpose. 


He remarked that some of the medical officers of health had, 
owing to a misunderstanding, not sent in all the particulars 
which might have been desired, but he believed that the 
Government had now sufficient evidence before it to justify 
it to bring in a Bill to suppress some of the evils of 
unqualified practice. 

Sir HENRY Morris seconded. 

The motion was agreed to. 

On the motion of Dr. LANGLEY Browne, Dr. Macdonald 
was chosen to fill the vacancy on the committee caused by 
the death of Dr. McManus. 


Dental Education and Examination Committee. 


On the motion of Mr. Tomss, the following report from 
this committee was received :— 


The Dental Education and Examination Committee report that the 
inspector appointed by the Council, Mr. A. 8S. Underwood, has inspected 
and reported on several of the qualifying examinations, and his reports 
have been furnished to the licensing bodies concerned for their com- 
ment. Only one, however, the Royal Faculty of Physicians and 
Surgeons of Glasgow, has as yet sent in its comments, so that the con- 
sideration of the inspector's report may advantageously be deferred till 
the next session. A new amending Dentists Act in the Colony of 
Victoria has been submitted to the committee for their information. 
They view with satisfaction the sections which explicitly prohibit the 
act of practice by other than registered persons. 


Public Health Committee. 

Sir JoHN Moore submitted the report of the Public 
Health Committee. The report contained the following 
observations on the present requirements for the Diploma in 
Public Health and the proposed alterations in the same :— 


At the present time each candidate for a Diploma in Public Health 
is required to adduce evidence—(a) of laboratory instruction during six 
months; and (b) of having been diligently engaged during six months 
in acquiring a practical knowledge of the duties of public health 
administration; or (c) of having been engaged as under (b) for three 
montks, and of having during three other months attended a course of 
instruction in sanitary law, &c. 

The minimum time during which the training for a Diploma in 
Public Heaith can now be carried out is nine months, overlapping 
being permitted in respect of three months’ laboratory work with 
either—(a) a course of instruction in sanitary law, &c., or (b) public 
health administrative work when the candidate engages in this for six 
months. It is nowhere stated what amount of time should be devoted 
to each branch of work. 

It is proposed that the laboratory work required shall be reduced to a 
minimum of three months (13 weeks), but that (1) at least 150 hours 
shall be devoted to practical work ; (2) not more than half this time shall be 
devoted to chemistry ; and (3) the practical work shall specially relate 
to the ordinary duties of a medical officer of health. 

It is proposed that the training in the duties of public health adminis- 
tration shall occupy six months, of which three months may overlap 
with the period of laboratory work. 

It is proposed that the certificate as to six months’ training in the 
duties of public health administration shall furnish testimony that the 
candidate has attended under the supervision of the person certifying 
on not less than 60 working days. 

It is proposed that the number of attendances for training in the 
duties of public health administration may be reduced to 30 working 
days during a period of three months, provided that the candidate has 
produced evidence (1) that he has during three months attended a 
course of instruction in sanitary law, epidemiology, vital statistics, 
school hygiene, &c. ; or (2) that he has been a resident medical officer in 
a hospital for infectious diseases during a period of three months. 

It is proposed that the requirement (Rule 4) as to experience in the 
practice and administration of a hospital for infectious diseases shall 
imply attendance at the hospital twice weekly during three months. 
The general effect of the above proposals, if adopted, will be to enable 
a well-trained medical practitioner to complete the work for a diploma 
in public health in six months; while enforcing a much larger amount 
of practical work than has hitherto usually been secured under the 
present rules. 


Sir JoHN Moore explained these proposals in some detail, 
and directed the attention of the Council to the following 
recommendations made by the committee :— 


1. The committee recommend that the resolutions and rules for th 
Diploma in Public Health should be issued to the licensing bodies. 

2. The committee further recommend the Council to represent to 
such licensing bodies as grant a Diploma in Public Health to candidates 
who possess a registrable qualification, but who are not on the Medical 
Register, that unless applicants for examination for the said diploma 
are registered, they are under no effective discipline by the General 
Medical Council once the diploma is granted. The committee consider 
that it is highly desirable in the interests of the public generally and 
of the medical profession that registration before examination should 
be made an essential condition for admission to the examination for the 
Diploma in Public Health in all cases. 

The committee considered an application from the Governor and 
Commander-in-Chief, Malta, forwarded by the War Office, asking that 
the Malta Command should be recognised as an Army Command in 
which the certificate for practical instruction in public health adminis- 
tration, &c., issued by the specialist sanitary officer, may be accepted 
_under Rule 3(f) of the Rules and Regulations of the General Medival 
Council for Diplomas in Public Health. 

3. The committee resolved to recommend 





the Council to so 
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recognise the Malta Command in accordance with the full and satins- 
factory information furnished by General Sir Leslie Rundle, Governor 
and Commander-in-Chief, Malta, 


Dr. NEWSHOLME commented on the various points touched 
on in the report, and pointed out that although six months 
was now proposed to be the length of the course for the 
diploma, the amount of practical work which was proposed 
to be enforced was considerably greater than enforced in 
the past. 

The report was received. 

Sir JouN Moore then moved :— 

That the report with the proposed regulations and rules should be 
transmitted to the qualifying bodies and the Local Government Boards 
for England, Scotland, and Ireland with the request that they would 
favour the committee with their observations thereon, ard that the 
committee submit a further report to the Council at ite next session. 
This, he stated, would allow the Committee further to con- 
sider the proposed new requirements. 

The motion was agreed to. 

The Council also resolved to adopt Recommendation 3 of 
the committee. 

Finance Committee. 


Mr. Tomes moved the adoption of the report of the 
Finance Committee. That report showed :— 


That the income ot the General and Branch Councils for the year ending 
3lst December, 1910, was £7854 19s. 8d,; the expenditure during the 
year was £2150 12s. 5d. ; consequently there was a deficit of £295 12. 9d. 
The most serious aspect of this deficit is that it is chiefly caused, not by 
excess of expenditure, but by a diminution in the principal source of 
income—viz., registration fees. The Koglish Branch received £461 and 
the Scottish Branch £261 less than in 1909; and, though the Irish Branch 
received £63 more, the total decrease is £660. The number of those 
entering the profession has been steadily falling off for some years, as 
the following figures will show :— 





| | | i 
1886-90.| 1891-5. |1896-1900.| 1901-5. | 1906-10. 


— } ———_— 





i | 
Number of persons regis- } 


tions 


tered as medical 9B2E 9,332 | 8,241 7,236 | 5,631 
students... ae ae | 
Average number of 
students registered - 1927 1,866 1,628 1,447 1,126 
each year oF ag 
Average number of per-) } 
sons registered each ' . | as 5, 
year as medical prac { 5 1,405 1,296 1,28 1,117 
titioners ... oe | 
Total receipts from fees ; 
for original registra h - £36,385) £32,395 £30,625 £27,920 


Yearly average of re 
ceipts from fees for - 
original registrations... 


| £7,277 £6,479 | £6,125 £5,584 


From these figures it will be seen that, out of every hundred persons 








who are registered as medical students, 8 eventually obtain q:: 
tions and register as practitioners. These 60 represent an inc 
2400. Therefore, every hundred students less who enter t} 
fession represent a probable diminution of income of 2400, ar 
situation, from a financial point of view, cannot be regarded witiiow 
concern. ; 

** It ia difficult,” the report proceeds to say, “to see how the ( 
can sensibly improve its financial position. In the past year cari, 
session was concluded in five days, and so long as the penal 
occupies from two to three days it is impossible to shorten this 
appreciably. After careful consideration by the legal advisers 
Council, no practicable means of abbreviating the time spent on pena) 
business has been found. The committee desire to call special atte: i, 
to the large expense incurred in cases in which the Council had : 
without a complainant. 

* Taking the past seven years into account, the income has exc 1 
the expenditure on the average by £103, but there has been a deficit 
for three years pate and at the end of 1911 the deficit is likely 
larger, for the elections of Direct Representatives will take place during 
the year. In 1906 the expenditure of the three branches on the cle. 
tions was about £850, the cost having been considerably increas 
the introduction of the ballot system, and this year the Bnglish Branc), 
will have two elections to p ovide for, The total expenditure unde; 
this head is not likely to be less than £1200. By a slight alteration {;, 
the terms of the Medical Act, 1826, it might be arranged that in futur 
the election of all the Direct Representatives for England should 
place at onetime. If this change were effected, a portion of the large 
expenditure entailed by the necessity of holding elections at frequent 
intervals would be saved.” 








Mr. Tomes, in commenting on the report, drew attention 
to the expenses of the recent election of a Direct Representa- 
tive. Ose Direct Representative having got out of the time 
of the election of the others he was out of time for ever. The 
recently elected member sat for his full term, and when it 
ran out there would have to be another election independently 
of the fact that there would be an election for the other 
Direct Representatives six months later. That entailed a 
serious expense, and if a suitable opportunity occurred hi 
thuught steps should be taken to have the Medical Act 
amended to obviate such a course. 

Sir H. Morris seconded and the report was adopted. 

On the motion of Mr. Tomzs, it was agreed to make repre- 
sentations to the Lord President of the Privy Council with 
regard to the inconvenience and the unnecessary burden on 
the Council's finances arising from the terms of the Medica) 
Act as to the election of Direct Representatives and to state 
that the Council would welcome any removal of the difficulties 
in regard thereto. 

Election of Regutrar. 


Mr. H. E. ALLEN was re-elected Registrar. 
Conclusion of Session. 
After transacting some minor business— 


Dr. NorMAN Moore proposed a vote of thanks to the 
President for his services in the chair, and this was heartily 
concurred in. 


The session then came to a conclusion. 
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A NEW BOX FOR STERILISATION AND STORAGE OF GLOVES. 
To a surgeon whose practice calls for the performance of | Messrs. Down Brothers, Limited, a glove-box whose merit 








gloves is a consider- 
ation of moment. It 
is generally possible 
to sterilise instru- 
ments (up to a 
certain size) in some 
vessel carried for 
the purpose or 
obtainable in the 
patient’s house. To 
sterilise gloves by 
boiling, with a mini- 
mum chance of de- 
struction, it is neces- 
sary that they should 
be contained in the 





































































































operations in the country, whose patients are not invariably can be more readily appreciated by illustration than con 
in hospitals or nursing homes, the conveyance of sterilised veyed by description. 


The gloves are laid in a tray and 
covered by a lid of 
perforated zinc se- 
curely fastened ip 
position without the 
use of hinges. The 
tray fits into a meta) 








case, whose remove- 





i 
a 
| 


able ends facilitate 








thorough cleansing, 
and the whole, case 
and all, is boiled 
before proceeding to 
the operation, th 
boiling water being 








heated sides of tke boiler. 


proper receptacle, and so prevented from rising to the | again. 


I have had constructed by | 


poured off before the 
box is fitted together 
The case is practically air-tight and the containe2 


surface, becoming filled with steam, and floating against the | gloves rerain moist and sterile for an indefinite period. 
Dundee. 


Davip M. Greic, M.B., C.M., F.R.0.8, Edin. 
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The National Insurance Bill. 


In our last issue we dealt with the Chancellor} of the 
Exchequer’s speech on the second reading of the National 
Insurance Bill in the House of Commons, and pointed out 
that it could not be accepted by the medical profession in 
the light of a reassurance. On Wednesday and Thursday 
of last week, as all our readers know, a meeting of the 
Representatives of the British Medical Association was held in 
London to consider the Bill in its relation to medical practice, 
and on the second day Mr. LLoyD GEORGE was present by 
invitation, and for nearly two hours discussed his scheme 
with the Representatives. The Chancellor was in a most 
conciliatory mood, and nothing could have been more favour- 
able than the impression which he made upon his hearers. 
His attitude was throughout one of sweet reason- 
ableness, and he showed in every word an earnest 
desire for the codperation of those who have it in their 
power to make or mar his scheme. He declared himself 
personally in favour of almost every one of the main demands 
which have been formulated by the medical practitioners of 
the country: such as free choice of doctor by patient, freedom 
from the control of the friendly societies, adequate medical 
remuneration, and proper medical representation on all 
bodies administering the scheme or advising thereon. In one 
important detail he dissented from the views which have been 
so fully and freely expressed in our columns by many 
correspondents, for he denied the practicability of a 
wage limit for industrial workers, though he promised 
bis hearers that he would support an income limit for 
voluntary insurers. But when the Chancellor’s words are 
examined closely and the charm of his manner is set on one 
side, the feeling is forced upon us that he has promised little 
more than his own personal support, if an easy opportunity 
for giving it should arise, and that as the Minister respon- 
sible for this measure he has really made few tangible con- 
cessions to the unanimous demands of the medical pro- 
fession. In the apt phrases of the President of the 
Royal College of Surgeons of England, Mr. BUuTLIN, 
at the mass meeting held on June Ist in the Connaught 
Rooms, ‘‘Mr. Li@yp GEORGE spoke charmingly. He 
answered some questions satisfactorily, he answered 
others not so satisfactorily, and on several occasions 
scaped.” 

Mr. Lioyp GuorcE stated his belief in unmistakeable 
terms that it would be far better for the public as well as 
for the medical profession if the entire medical service 
under the insurance scheme were taken out of the hands 
of the friendly societies altogether, and he pledged his 


medical attendance, including maternity, to the Local Health 
Committees. But as the introducer of the Bill he would 


not commit himself officially to modifying its terms in this 
way. He threw the burden of securing such a transfer 
upon the shoulders of the medical profession. He said 
that the medical profession would have to bring pressure to 
bear upon Members of Parliament for this purpose, that 
being the only safe way of effecting this transfer to the Local 
Health Committees, although he sought to show that even 
under the unamended provisions of the Bill the medical 
practitioner would be freed from any unfair control by the 
friendly societies, because between the two parties would 
stand the Insurance Commissioners to see fair play. It 
seems, therefore, that although Mr. Liroyp GrorcE in his 
private capacity is whole-heartedly with the medical pro- 
fession in the vital matter of its independence of the dicta- 
tion of friendly societies, yet, as the Minister responsible for 
tke Bill, he is still bent on placing the administration of 
the greater part of medical relief under the supervised 
control of the officials of the friendly society. The 
Chancellor has met the unanimous wishes of the medical 
profession in certain respects, and to that extent may have 
reassured our readers. Subject to the vested interests of 
existing medical officers to clubs being respected, he 
is in favour of free choice of medical attendant by 
insured persons, this to be secured by means of a wide 
panel of qualified practitioners in each locality, holding that 
the medical men themselves will exercise strict disciplinary 
powers to prevent the encouragement of malingering among 
the patients or their unfair distribution between the members 
of the panel. He has promised adequate medical repre- 
sentation on the Insurance Commission, the Advisory Com- 
mittee, and the Local Health Committees. He has also given 
an implied promise of adequate payment, though what is 
adequate payment is a matter which has yet to be fought 
out duriog committee stages and later, while he has allowed 
that consultation, mileage, operations, and perhaps night 
work, might be regarded as matters for which payment 
could be made to medical men over and above any fixed 
inclusive fee. So far we may claim that the united voice of 
the profession bas made itself heard to some effect in the 
councils {of the Chancellor; but on the institution of an 
income limit for wage-earning beneficiaries under the scheme 
he has refused to give way, and on the administration of 
medical benefits by friendly societies his attitude towards the 
claims of the medical profession is evasive and unsatis- 
factory. 

At the mass meeting of medical men in the Con- 
naught Rooms a resolution was proposed and accepted 
unanimously asking the Government to delay dealing with 
the proposed medical benefits until satisfactory terms 
have been arranged with the medical profession. From 
these terms, as formulated (see p. 1616), it is clear that 
a large section of medical men is by no means content 
to abandon a wage limit at the Chancellor's behest, or to 
submit to any form of control by friendly societies, how- 
ever much safeguarded they may be by Insurance Commis- 
sioners, having both medical men among them and a call 
upon an Advisory Committee containing also medical 





@etsonal support to the transfer of the whole of the 
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being organised by members of the British Medical Associa- 
tion throughout the country to consider the resolution 
passed and the terms accepted by the Representative meeting 
last week, in the same way as was done at the mass meeting 
at the Connaught Rooms; and there is little doubt that the 
general feeling of the profession will endorse the expressed 
views of the mass meeting. Jf medical men are to support 
the Chancellor’s scheme and to codperate in making it a 
success—both of which things they have declared to be their 
desire—their position in relation to the friendly societies must 
be defined explicitly by the Government before the Bill becomes 
an Act, and other matters of principle have to be adjusted. 
Administrative details may well be left to be evolved later 
by the Oommissioners, acting in conjunction with the 
Advisory Committee and other bodies, but there are things 
which the medical profession is entitled to have settled on 
broad lines before matters go any further. The action of 
the General Medical Oouncil and the Royal Corporations 
sufficiently shows that the authoritative bodies of the pro- 
fession are as well aware as the most directly affected 
general practitioners that good ground exists for grave 
uneasiness at the present position of affairs. Matters of 
principle cannot, and matters of detail may not, be set 
right in the Committee stages of a Parliamentary measure. 


s 
> 





The Circumvention of Diphtheria 
Prevalence. 

DuRING the last ten years or so the epidemiology of 
several diseases has been practically re-written, and with it 
there is gradually taking place a corresponding modification 
of the administrative methods employed in dealing with such 
diseases. Slowly, as new ideas are absorbed, we are 
appreciating why it is that some, we might almost say many, 
of our measures have failed to exercise much influence upon 
the behaviour of certain maladies, and of these one of the 
most notable instances is diphtheria. A few years ago we 
were content at the best to isolate such cases as came 
to our knowledge, to disinfect part of the premises 
occupied by the patient after the recognition of the 
disease, and perhaps more or less recklessly to close 
the school or department attended by some of the patients. 
As, for reasons imperfectly comprehended, all prevalences 
of diphtheria cease or diminish after a time, we con- 
gratulated ourselves, when this happened within a reasonable 
interval, that the steps had been successful; otherwise we 
fell back upon the weather, the imperfection of our methods, 
and our inability to isolate or limit the field of operation 
of the numerous ‘‘sore-throats” in the area. In the 
recognition of this latter point, which was so fully brought 
out by the late Sir RicHARD THORNE-THORNE, we were 
nearing the true goal; in fact, as has so often happened, 
the epidemiologist from a study of the behaviour of out- 
breaks was pointing out the road to the bacteriologist, and 
the measures now taken on the findings of the bacteri- 
ologist are leading to good results—although in discuss- 
ing questions of possible cause and effect we must always 
remember that ‘‘there is no weary river but winds some- 
where safe to sea,” and that Nature has a method of putting 


—— 


an end to most outbreaks. Subsequently it has become 
evident that the sore-throat signal did not cover the whole 
ground, and that it left untouched the healthy carriers who 
manifested no other sign of their potential danger than 
could be detected by careful and often repeated examination 
of swabs from the throat and nose. 

In illustration of the value of work in this direc. 
tion we published in a recent issue’ an instructive paper 
by Dr. ANGUS G. MACDONALD with reference to 90 diph- 
theria carriers in the borough of Crewe during March to 
September, 1910. In this instance the contacts are divided 
into ‘‘home contacts” and ‘‘ school contacts,” the former 
term embracing, not only members of the invaded family, 
but also neighbours and friends with whom contact had been 
suggested or suspected, while ‘‘school contacts” include 
all those examined at the school or occurring at the work- 
shops. The main point brought out in the second table in 
Dr. MACDONALD’S paper is the relatively large number of 
home contacts who were found harbouring the bacillus as 
compared with the school contacts, and as regards these 
latter it is shown that it was not class-room proximity which 
was so potent a cause of the spread of the disease as intimate 
association at play outside the school. The investigation, 
in fact, suggests that intimate association such as occurs in 
personal contact is necessary for transfer of the bacillus from 
one person to another. The same phenomenon was observed 
with respect to home cases—i.e., those in most intimate 
association were found most frequently infected. Dr. 
MACDONALD lays special stress upon this circumstance, 
which indicates, he thinks, how readily, by prompt bacterio- 
logical examination and the detection of positive cases, 
spread of diphtheria may be prevented. 

The carriers in this investigation are found to arrange them- 
selves more or less into four groups—i.e., (a) those showing 
no clinical evidence of diphtheria and in whom the bacillus 
is found for a short time only—persons who it is supposed 
possess a natural immunity, or what is, perhaps, almost the 
same thing, those who possess a throat flora inimical to 
the specific organism ; (b) those who give a history of some 
throat ailment or present signs of diphtheritic paralysis ; (c) 
those with no history of diphtheria, but who manifest some 
local lesion in throat or nose wherein the bacillus finds con- 
tinuous lodgment ; and finally (d) those who have some patho- 
logical lesion after diphtheria in which the bacillus remains 
for a long time after convalescence. Dr. MACDONALD raises 
incidentally the interesting question as to the impracticability 
of ascertaining when a carrier is found in connexion with an 
existing case of diphtheria whether such carrier was the 
primary or secondary case—i.e., whether the case of 
recognised diphtheria had ‘‘infected” the carrier or 
whether the reverse was the case. Of course, there it 
always to guide us the history of the first actual case 
and the subsequent detection of the carrier, but it is 
well for the scientific investigator to present the picture to 
his mind of the carrier having caused the ‘‘ first” case. A 
mental picture of this nature is especially helpful in dealing 
with enteric fever carriers, and had such a picture been 
before all these investigating carrier outbreaks the stories 








1 Tae Lancet, March 25th, 1911, p, 795. 
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might sometimes perhaps have had both a different beginning 
andending. Dr. MACDONALD suggests that in the case of 
chronic carriers of diphtheria it might be worth while to try, 
by means of more extended experiments than have yet 
been carried out, whether by implanting certain flora 
which might be supposed to exercise an inimical influence 
upon the diphtheria organism such organism might be over- 
grown in situ. The writer of the paper is very sanguine as to 
the effect of such a search after carrier cases as was carried 
out in this instance, and he would appear to have but very 
little faith in the effect of meteorological influences upon the 
behaviour of this disease, and this notwithstanding the 
marked seasonal prevalence of the malady. But apparently 
he may deal later with this aspect of the question, and we 
hope that he, or others, will do so. Pathological secrets 
have a way of unlocking themselves to such pertinacious 
and systematic research. 


~~ 
> 





The Recent Session of the General 
Medical Council. 

THE proceedings of the General Medical Council at the 
session recently completed were of great interest, and the 
value of the work done and the actions taken will be 
obvious to the medical profession and the public alike more 
immediately than usual, for it is the hard fate of the General 
Medical Council to do an enormous amount of work that is 
quite unappreciated by those whom it serves, and at the 
same time to be reproached frequently for not acting in 
places where it has no jurisdiction whatever. We have 
already recorded the action of the Council in the matter 
of the National Insurance Bill, which we regard as ex- 
tremely valuable. That it would have been quite easy for 
the Council to have done nothing at all with regard to the Bill 
is shown by the fact that there were members who were 
ready to counsel inactivity. Wiser advice prevailed, however, 
and the mass of the medical profession has much appreciated 
the intervention of the Council on behalf of professional 
rights. The Council is a public body, and not a medical 
body, and although the medical profession finds all the 
money to enable it to discharge its duties, those duties have 
been enjoined upon it for the protection of the public, an 
elementary fact which it seems to us Members of Parliament 
might by this time have learned, though they have not 
done so. Those duties may be summed up by saying 
that the Council is required to keep the medical educa- 
tion of the country up to a proper standard so that 
nobody may obtain a place on the roll who is not 
properly fit to be there ; it has to see that when any member 
of the profession has obtained a place on the roll he 
does nothing unworthy of that place; and lastly, it is 
tesponsible for the British Pharmacopeia. The National 
Insurance Bill has a pharmaceutical bearing, and if its 
provisions are unaltered most serious questions of pro- 
fessional discipline may arise ; we do not dwell upon either 
of these points now. It is especially in its position as 
the codrdinating authority over medical education that 
a call was made by the Bill upon the discretion of the 
Council. The Council has to standardise professional 


medical men, and it has in consequence devised, and 
is rigidly maintaining, a system of education which, 
while second to none in the world in difficulty, is both 
long in duration and expensive. A legislative measure 
which threatens seriously the material rewards of such pro- 
fessional training requires anxious consideration from the 
Council, and the warning given by the Council to the 
Chancellor that he may cause a disastrous shortage of 
candidates for the profession should bear fruit. 
A second action taken by the Council at this fruitful 
session has also met with universal approval by the medical 
profession—namely, the removal from the Register of 
medical men who were associated in medical practice with 
certain unqualified persons and the warning of certain 
other practitioners involved. The Council decided that in 
the case of the anzsthetist to Mr. H. A. BARKER, the bone- 
setter in Park-lane, and in the case of the medical staff 
attached to the Sandow Institute in Jermyn-street, the 
qualified men in question had transgressed the rules of 
professional behaviour. The cases were judged on the 
broad issue of whether, being without medical qualifica- 
tions, Mr. BARKER and Mr. SAanpow have professed 
to give medical treatment. In the present state of the 
law anybody, whatever his attainments, education, or quali- 
fication, may practise medicine, the only penal offence being 
the pretence to a duly qualified position. Neither Mr. 
BARKER nor Mr. SANDOW, we believe, has ever made any 
pretensions to that effect, so that no question arose of 
attempting to enforce the Medical Acts against them. But 
the Council considered that being unqualified they had 
represented that they were able to treat disease, and that, 
therefore, it was an unprofessional act for a qualified 
medical man to be associated with them. There is no 
doubt that points of difficulty presented themselves in these 
cases, and the action of the Council has been criticised by 
unthinking members of the public. But it has been much 
approved by the medical profession, while gratitude is due 
to Mr. SmitH WHITAKER and Dr. A. G. BATEMAN for the 
simple but convincing manner in which they conducted the 
proceedings against the various offenders. We trust that the 
lesson of these cases will be very clear to members of the 
medical profession—it is simply that association with unquali- 
fied practice is unprofessional. It is perfectly true that the 
services of unqualified persons are sometimes in legitimate 
use by medical practitioners ; and it is also true that the 
services of qualified medical men are often retained by 
laymen. But medical men will generally have sufficient 
professional spirit, as well as sufficient common sense, to see 
the difference between legitimate and illegitimate action. 
The third great subject dealt with by the General Medical 
Council during the last session was the vexed problem of the 
place that ought to be occupied in the medical curriculum 
by the preliminary scientific subjects. We need not trace 
the story of the difference of opinion that has long existed 
in the Council upon the whole question—that story 
will be found in serial form in our pages during recent 
years. The many difficulties with which the subject 
bristles are not wholly removed with the present adoption 
by a large majority of the Council of a motion instruct- 
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list of approved institutions in which medical study may 
be commenced any secondary school which has been 
inspected and recognised by a licensing body, and whose 
standard satisfies the Students’ Registration Committee. 
What, however, is secured by this action is a valuable con- 
sistency in the attitude of the Council, and possibly a more 
active codperation in medical studies by the great English 
public schools. We refer our readers in this connexion to 
Sir HENRY Morris's eloquent article on a later page. 








Annotations, 


* Ne quid nimis.” 
HIGH-CLASS TAILORING IN LOW-CLASS 
TENEMENTS. 


THE brilliancy of the Coronation festivities has been 
endangered by the menace of a widespread strike of tailors. 
As may well be expected, there is at present an extra- 
ordinary demand in the higher-class tailoring trade for 
new clothes. This is, therefore, a favourable moment for 
the journeymen tailors to insist on the settlement of pending 
disputes. More than 30 years ago one of our contributors 
discovered in Ryder’s-court, Leicester-square, some journey- 
men tailors who had scarlet fever in their family. They were 
not poor, for the ablest worker among them sometimes earned 
as much as 10s. inaday. They did the best of work and 
were employed by the tailor who made the clothes worn by 
the Prince of Wales, afterwards King Edward VII. Asthese 
tailors worked in their own home, by the side of the scarlet 
fever patient, there was nothing to prevent the infection 
being conveyed to the purchasers of the clothes. That such 
risks exist in sweating dens has been the subject of many 
denunciations from Charles Kingsley’s ‘‘ Alton Locke ” to the 
numerous Special Sanitary Commission Reports on the 
Sweating System published by THE LANceEr. The first of 
these Reports appeared on May 3rd, 1884, and they were in a 
measure instrumental in bringing about the appointment of a 
House of Lords Commission on the Sweating System. To-day, 
however, the question affects not the sweating dens but the 
best paid and highest class of tailoring work. In spite of all 
that has been said, done, and written on the subject home 
work still continues. A good West-end tailor is supposed 
to have his own workshop where the clothes are made 
under decent sanitary surroundings. But this is not 
the universal practice, and even where there is a work- 
shop some of the clothes are sometimes given out to 
be made in the journeyman ttailor’s home, which is 
generally an overcrowded tenement house or a small 
lodging in a poor district. Here in the one living 
and working room the clothes are spread out and stitched 
together, while the wife cooks the dinner and the baby 
sprawls on the floor. Unfortunately, some of the work- 
people like this sort of thing, and the demand for the 
abolition of home work was not unanimous. A conference 
has just been held between the representatives of the 
Association of London Master Tailors and the London and 
National Amalgamated Societies of Tailors and Tailoresses. 
After discussion the representatives of the employers and 
employed both agreed it was in the best interests 
of the trade that work should be done in  work- 
shops provided by the master tailors and not in the 
journeymen tailors’ private dwellings. This decision 
is quite in keeping with all that has been urged from 
the sanitary point of view. Unfortunately it only takes the 
form of a recommendation; and experience has often 








demonstrated the futility of such pious wishes. Ii 


will become necessary; but at a meeting held in 5t, 
Andrew’s Hall, Newman-street, Oxford-street, it was decided 
by 461 votes against 392, to rest satisfied with the recom- 
mendation. The matter does not end here, for there 
is to be a ballot taken among the whole trade. What- 
ever may be the ultimate result this is a matter that. 
primarily interests the general public. The matter of the 
journeyman tailor’s connexion with the clothes is of but 
briefduration. It is the public who wear the clothes, and, 
passed on as gifts or sold second-hand, these clothes 
continue to be worn till they literally fall to pieces, 
The public, therefore, is most interested in seeing that the 
clothes are not brought into existence with disease germs 
stored within the linings or nursed in the warm and graceful 
folds of the cloth. What has to be done is simple enongh : 
it is only necessary to inquire, before ordering clothes, 
whether the tailor has his own workshop. If this were done 
frequently there would be no need of a strike. When a 
master tailor finds he is losing some of his customers he wil} 
very soon look about for a suitable workshop. The public, 
we repeat, has the matter in its own hands; and surely 
there can be no advantage in having clothes, whether we 
speak of the highest-class and most expensive clothes or 
the cheapest garments, made in the crowded living rooms of 
slaumdom. 





THE POISONOUS FUMES PRODUCED BY 
EXPLOSIVES. 


IN an interesting and instructive paper contributed to. our 
columns this week Sir Thomas Oliver comes to a fresh 
conclusion in regard to the gas which is accountable 
for the poisonous effects produced on miners who have 
inhaled the fumes from explosives. The view hitherto has 
been that the chief toxic substances in these fumes were 
nitrous bodies derived from the explosion of nitro explo- 
sives, of which nitro-glycerine, gelignite, bellite, roburite, 
and tonite are examples. ‘'Taking a wide view,” writes 
Sir Thomas Oliver, ‘‘of the effect of inhalations of the 
fumes given off by explosives upon miners generally, and 
with chemical analyses of the fumes before me, and the 
results of experiments upon animals to guide me, I am 
more and more disposed to regard the cause of the 
intoxication as carbon monoxide and not nitrous fumes.” 
Further, the hemorrhages in the lungs and the chromato- 
lytic changes found in the brain cells of animals exposed 
to gelignite smoke bear such a close resemblance to the 
changes which occur in nickel-carbonyl poisoning, in which 
he considers carbon monoxide to play the principal if 
not the only part, that he is forced to think that the 
symptoms which follow inhalations of the fumes of explosives 
are due to carbon monoxide and not to nitrous fumes. This 
conclusion is of special importance in regard to the Work- 
men’s Compensation Act, in which a clause refers to ‘‘ nitrous 
fumes and sequele,”’ and Sir Thomas Oliver suggests whethe1 
it is not desirable to delete these words, since, as things at 
present stand, they may be unfairly taken advantage of by 
miners, and thereby become a prolific source of malingering 
It may be pointed out that Sir Thomas Oliver’s view that 
carbon monoxide plays the principal if not the only part in 
nickel-carbonyl poisoning is not supported by the research on 
the subject undertaken in 1907 by Mr. H, W. Armit in the 
Lister Institute of Preventive Medicine, and referred to in 
THE Lancet of Sept. 28th, 1907 (p. 307). Mr. Armit con- 
cluded that the poisonous properties of nickel-carbony! do net 
depend upon the carbon monoxide of the compound, but on the 
nickel, and that most probably this metal is deposited as 4 
slightly soluble compound in a very fine state of subdivision 
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over the immense area of the respiratory surface, the nickel 
carbonyl is absorbed as such, and the nickel being set free 
later acts toxically in the tissues. It is not clear, however, 
as to what is the fate of the carbon monoxide molecule when 
the nickel is separated in the way suggested. 





THE RELATION OF TETANUS TO INJECTIONS 
OF QUININE. 


THE occurrence of tetanus after an operation wound is 
always a distressing incident to the practitioner, and when it 
supervenes after such a trivial injury as the insertion of a 
needle for hypodermic injection it amounts to a calamity. It 
is unfortunately a fact that in many cases tetanus has super- 
sened on the administration of quinine in this manner, even 
when all precautions as to sterilisation have been carefully 
carried out. The late Professor Maclean was much impressed 
by this danger ; ‘‘ there is something revolting,” he said, ‘‘in 
a death brought about directly or indirectly by a remedy 
intended to cure.” Naturally it is chiefly in tropical climates 
that this accident is likely to occur; but there is not any 
very extensive record of cases, possibly because the medical men 
concerned have not been anxious to say much about them. 
The dangers of subcutaneous injection of this drug, and 
the reasons thereof, have been recently considered in a 
Memoir on Quinine and its Salts, by Captain A. OC. 
MacGilchrist, I.M.8.' In a further Memoir by the Director 
of the Indian Central Research Institute at Kasauli we have 
a full discussion of the Relation of Tetanus to Quinine 
Injection.? On this memoir a correspondent in India sent 
us a brief note three weeks ago, but it merits fuller con- 
sideration. In an account of his researches, Sir David 
Semple, after a consideration of the nature of tetanus infec- 
tion, describes the effects of large doses of quinine on rabbits 
and guinea-pigs, the principal objects of the experiments 
being to determine (1) the dose which would produce well- 
marked effects without proving fatal ; (2) the local effects 
when given hypodermically ; (3) whether the local and 
general effects, when the drug is so given, have any influence 
in favouring tetanus infection ; (4) whether animals can 
withstand larger doses by the stomach than hypodermically ; 
and (5) to gain some information as to the effects of quinine 
given intravenously. The salt of quinine used was the bi- 
hydrochloride in the form of Burroughs, Wellcome, and 
Oo.’s tabloids. When given hypodermically, 1 gr. per 
150 grm. body-weight for a guinea-pig and 6 gr. per 
1000 grm. for a rabbit are lethal doses. By the stomach, 
li gr. and 15 gr. have the same relative effects on these 
two animals respectively, but in some cases less would prove 
fatal. These fatal results are not due to the acidity of the 
solutions used. An important point established was that, 
when injected either hypodermically or into the muscles, 
quinine has a well-marked destructive action on the tissues 
at the site of the injection; foci of dead tissue are 
produced, serving as suitable anaérobic media for the 
growth of tetanus spores should these be introduced ; and, 
besides this, conditions are brought about favourable for in- 
fection by ‘* washed tetanus spores,” supposing these are in. 
jected into other situations. What are called ‘* washed tetanus 
spores” are spores which have been freed from every trace of 
toxin by filtration and washing the precipitate with normal 
saline solution. They do not cause tetanus when injected into 
guinea-pigs or other susceptible animals, because the phago- 
cytes at the seat of injection are capable of picking up and 
digesting such pure spores ; provided that there is nothing 





6s 1 See Tue Lancet, May 6th, 1911, p. 1221. 
* Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India . New Series, No. 43. The Relation 
Tetanus to the Hypodermic or Intramuscular Injection of Quinine, 


introduced to destroy tissue, produce a ‘‘ negative chemio- 

taxis,” or divert the phagocytes from performing their 

bactericidal functions. Quinine injection, however, has 

such an effect. When quinine is given hypodermically to 

tetanus-infected animals, tetanus germs are transferred from 

the original site of infection to the site of quinine injection. 

This is a very remarkable phenomenon: it was noticed in 

five out of six experiments, confirming Vincent’s observa- 

tions in 1904. It is supposed that the phagocytes are 

weakened, that some re-enter the circulation carrying tetanus 
spores, and before they are able to deal with them get 

stranded at the site of quinine injection; here the spores find 

dead tissue under anaérobic conditions, suitable for their 
germination. ‘‘ Washed tetanus spores,” injected hypo- 
dermically, do not cause tetanus in guinea-pigs and 
monkeys; but a large percentage of animals do contract 
tetanus, if hypodermic quinine injections are given at or 
about the same time. Washed tetanus spores, when injected 
hypodermically, may remain latent for months. It was 
found that cold (exposure to a temperature of 38°F. in a 
cold chamber) had an influence in producing tetanus in 
guinea-pigs when washed spores were inoculated, this 
influence being increased by the hypodermic injection of 
quinine. Tetanus infection was present in the intestine of 
four out of ten healthy human subjects examined, and in 
three of these cases the bacilli were virulent to guinea-pigs ; 
pseudo-tetanus bacilli were present in all ten cases. Tetanus 
spores were found to survive and retain their virulence on a 
rusty pen-nib for a prolonged period ; the nib was in a test- 
tube capped with indiarubber, kept in a cupboard at room 
temperature. Lastly, tetanus antitoxin has been found to be 
an efficient prophylactic against tetanus, when it is necessary 
to give quinine hypodermically. This most valuable research 
throws light on much that has hitherto been obscure; it 
confirms the opinion that there is risk in the employment of 
hypodermic quinine injections, but also shows how the 
dangers may be avoided. We notice that ‘‘anaérobic” is 
throughout printed ‘‘ anzrobic.” 





PAMPHLETS OF INSTRUCTION FOR OUT- 
PATIENTS. 

At many institutions where out-patients are seen it is a 
custom to issue pamphlets giving useful information in regard 
to the management and general régime of the condition from 
which the patient is suffering in order to supplement and 
emphasise the instructions which the medical officer is able 
to give. For these pamphlets to be useful it is essential 
that they should be as brief as is consistent with accuracy, 
and that they should be written in language which all can 
understand. We have received copies of a series of such 
pamphlets which are given to the patients at the St. Mary- 
lebone General Dispensary. Several of them are specially 
written for the children’s department. They comprise 
directions for the feeding of infants, in which the advan- 
tages of breast-feeding are emphasised, but simple directions 
for artificial feeding are given. The use of the ‘‘comforter” 
or dummy teat and the practice of feeding the infant 
because it cries are both condemned. A baby con- 
sultation letter, with spaces for recording the general con- 
dition and nutrition of the infant, and a simple weight 
chart are also available. A small booklet, entitled ‘‘ Hints 
on the Management of Children from One to Five Years of 
Age,” contains a good deal of useful information in regard 
to diet, clothing, ventilation, sleep, discipline, and certain 
common ailments. A similar booklet deals with children 
of school age. The recommendations in both of these are 
characterised by sound common sense, and they emphasise 
the importance of some of the minor illnesses and defects 
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of childhood. Other pamphlets deal with fresh air and 
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ventilation, the prevention and arrest of consumption, the 
care of the teeth, and give hints to patients suffering from 
indigestion. The importance of the tooth-brush is repeatedly 
mentioned, and the danger of careless expectoration is more 
than once insisted upon. The pamphlets have obviously 
been prepared with a full knowledge of the matters upon 
which advice is given, and they should certainly be valuable. 
The objections sometimes raised to these printed directions, 
that they are seldom read and that they tend to replace 
personal directions to the patients, we believe to be ill- 
founded. If given in simple and helpfal form like those we 
have received, we are of opinion that they can only be 
productive of good. 





SYDNEY WATER-SUPPLY AND SEWERAGE. 


THE city of Sydney, New South Wales, now has with its 
suburbs a population of 668,940. From the twenty-second 
report of the Metropolitan Board of Water-supply and 
Sewerage, which refers to the year ended June 30th, 1910, 
we learn that the average daily supply of water provided 
was nearly 27,000,000 gallons, giving an average consump- 
tion of 40°21 gallons per head per day. The supply is 
derived from the upland country to the south-west of the 
city, the total catchment area being stated as 347 square 
miles. The whole of this is under the careful supervision 
of the board’s rangers, a necessary measure, as there is a 
population resident upon it of 963 persons, mostly engaged 
in dairying and other farming pursuits ; also, there are over 
3000 head of cattle. Rabbits, of course, multiply with great 
rapidity, and need special measures to keep them under ; over 
14,000 were destroyed by trappers ; but it is stated that this 
method is unsatisfactory (for rabbits are profitable as a com- 
mercial commodity), and that fumigation of burrows is 
contemplated. Danger results here, as elsewhere, from con- 
tamination by tourists and visitors to the Loddon Falls ; the 
Intelligence Department have agreed to comply with the 
Board’s request to remove this place from its advertised list 
of tourist resorts; but the catchment area cannot be pro- 
perly supervised as it should be until additional statutory 
powers are granted to the Board. This is a risk that attends 
upland surface supplies in our own country in a much 
greater degree. The Board now possesses a storage capacity 
of 6965 million gallons, equal to 232 days’ consumption. 
There should, therefore, be ample time for purification by 
subsidence and storage far beyond the utmost expectations 
of Dr. Houston and the Water Board for London. Deacon’s 
water-waste meters have been used with very good results ; 
in one district, with a population of 6000, the average 
daily consumption recorded was 49 gallons per head, 
of which 53 per cent. was shown to have been 
wasted ; after the defects were remedied, the waste was 
reduced to less than half a gallon per day per head. The 
report of Dr. E. 8. Stokes, the medical officer of the board, 
calls attention to the presence of dwellings that have been 
allowed to remain within a few yards of the new Cordeaux 
reservoir, a procedure which he rightly characterises as 
‘* contrary to all modern hygienic teaching and a recession 
to the dark ages.”” He also deprecates the tourist and picnic 
parties to the Loddon Falls on holidays, as many as 600 
people making the trip at Ohristmas time; all sorts of 
food refuse was found scattered about near the water, 
und deposits of excreta within a few feet of the water’s 
edge. The quality of the Sydney water, as a whole, as 
supplied to consumers, was chemically satisfactory ; stated 
in parts per 100,000, the chlorine was 3-1, free ammonia 
0: 0003, albuminoid ammonia 0: 013, nitrites absent, nitrates 
0:0035. The organic matter is said, however, to have been 
somewhat higher than in former years. No mention is made of 
any bacteriological examination, which seems strange under 





the circumstances to which the medical officer has called atten- 
tion. Thesewerage system consists of a length of 794 miles of 
sewers, serving a population of 520,145; the total quantity 
of sewage lifted was 2013 million gallons, centrifugal pumps 
of the Sands type being now used and working satisfactorily. 
Practically the whole of the sewerage system—viz., 76] 
miles—is ventilated by public ventilating shafts, of which 
there are 8092. No description is given of the present 
method of sewage disposal, but it is stated that works are in 
progress for discharging the sewage into the sea at Long 
Bay. The purification of the North Sydney sewage, effected 
by tank treatment, followed by filtration, was 85: 5 per cent, 
at Chatswood Works (reckoned on the oxygen absorbed), 
84-6 at Folly Point, and 77:4 at Balmoral. At the Folly 
Point works eight out of 12 monthly samples passed the 
incubator test; at the other two works all the samples 
passed this test. It is satisfactory to learn that all water. 
closet fittings and cisterns are tested for depth of seal and 
effectiveness of flush, and stamped by the Board before 
being allowed to be installed. All cisterns must be waste 
preventing, the period of flush is not to exceed six seconds, 
and the time required to refill the cistern must not exceed 
40 seconds. The city of Sydney may be congratulated on 
being so well looked after in its sanitary department. 





THE MECHANISM OF TRANSMISSION OF 
TRYPANOSOMES. 


UntTIL recently there has been a general agreement that 
the mode in which the trypanosomes of man and the rat 
were transmitted was practically always through inoculation 
by the agency of some blood-sucking insect. But recent 
researches have thrown fresh light upon the subject. In 
the British Medical Jowrnal of May 6th Mr. C. Strickland, 
of the Quick Laboratory, Cambridge, described a series of 
experiments which he had carried out with the view of 
testing the accuracy of the current views as to transmission 
of Trypanosoma lewisi in the rat. It is now established 
that the flea after biting a diseased rat does not become 
infective for about 14 days, that is, the T. lewisi undergoes 
a cycle of development in the flea’s body. Bearing in mind 
the custom of the rat to chew up and eat any flea that may 
be caught upon its body, he crushed up infected fleas and 
mixed them with bread sop with which he fed nine healthy 
rats, six of which were afterwards found to have developed 
T. lewisi in their blood. Nine other healthy rats were 
allowed to be bitten by infective fleas for a period of half an 
hour and then freed from the fleas, with the result that none 
of the rats became infected. Finally, seven rats-were allowed 
to be bitten by infected fleas for an indefinite period as in 
nature, and two of the rats subsequently contracted the disease. 
Mr. Strickland deduces from these experiments that infection 
of rats with T. lewisi in nature is caused by the rat’s act of 
eating infective fleas. The infective form of the trypano- 
some, which is probably the ‘‘small trypanosome ” described 
by Swellengrebel and Strickland in 1910, must reach the 
blood by passing through the wall of the alimentary tract. 
This penetration of healthy surfaces by trypanosomes is 00 
new idea, for R. Koch in the German report on sleeping sick- 
ness in Uganda, gave some evidence that infected husbands 
outside the infected area may infect their healthy wives with 
sleeping sickness through sexual connexion, the explanation 
being that the T. gambiense present in the semen penetrated 
the mucous membrane of the vagina and thus reached the 
blood. The May number of the Sleeping Sickness Bureau 
Bulletin mentions a paper by E. Bindle, published in 
Parasitology for March last, in which this writer refers 
to certain experiments performed by Manteufel, who was 
always able to infect rats with T. lewisi by introducing 
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infected blood into their mouths; he also demonstrated 
that this trypanosome was capable of passing through 
sound skin and reaching the circulation. More recently 
G. Martin and Ringenbach published similar experiments 
with T. gambiense. Guinea-pigs contracted the disease 
when infected blood was allowed to enter the vagina. 
Hindle tried feeding experiments on rats by giving them for 
food the organs of animals which had died from sleeping 
sickness, but without success. This failure was attributed 
to the effect of digestive fluids on the trypanosome. But in 
another series of experiments, when infected blood was intro- 
duced into the mouth of each rat by means of a syringe, the 
animals invariably became infected. Although a few experi- 
ments were carried out with a view to ascertain if T. gambiense 
can be transferred from the infected to the healthy rat 
by sexual coitus they had no positive result. But when 
infected blood was carefully introduced into the vagina all 
the animals became infected within a period of five to 
eight days. Other observations made by Hindle led him to 
conclude that T. gambiense is able to penetrate a sound 
mucous membrane and also the undamaged skin of an 
animal, and he has no reason to doubt that the trypanosome 
possesses similar powers in its normal host—man. It is 
obvious from the above that personal prophylaxis now 
becomes of great importance, more especially for the patho- 
logist or laboratory worker who comes in contact with 
infected material. If when blood is dried on the hairy 
skin of a rat the trypanosomes will go through and infect, it 
is quite probable that in man blood allowed to dry upon the 
skin may in like manner cause infection, apart from the 
presence of any abrasion. 


HOSPITAL TREATMENT OF MEASLES AND 
WHOOPING-COUGH. 

THE treatment of cases of measles and of whooping-cough 
in the hospitals of the Metropolitan Asylums Board is an 
interesting experiment, affording, as it does, useful statistics 
of case mortality of those diseases which would not other- 
wise be available. It appears, from returns issued by the 
Metropolitan Asylums Board, that during the first 21 weeks 
of this year 1983 completed cases of measles in their hos- 
pitals were reported ; of these, 1678 cases were discharged 
recovered and 305 were deaths. The deaths were therefore 
in the proportion of 15-4 per cent. of the completed cases. 
This somewhat unexpectedly high rate of case-mortality 
for this disease is the more noteworthy when compared 
with the rate of mortality among the completed cases of 
the same disease treated in the London Fever Hospital. 
During the same period of 21 weeks, 514 completed cases of 
measles were reported from the London Fever Hospital, of 
which 512 were cases discharged recovered, and only 2 were 
deaths ; in this hospital, therefore, the proportion of deaths 
did not exceed 0-4 per cent. of the completed cases, whereas 
it was equal, at stated above, to 15°4 per cent. in the Metro- 
politan Asylums Board hospitals. It is difficult to suggest a 
satisfactory explanation of this startling contrast in the case- 
mortality of measles, although it may be partly due to differ- 
ence in the condition on admission of patients treated in the 
Metropolitan Asylums Board hospitals and in the London 
Fever Hospital. The number of completed cases of 
whooping-cough treated by the Metropolitan Asylums Board 
during the period of 21 weeks under notice did not 
exceed 326, including 251 cases discharged recovered 
and 75 deaths, equal to a case-mortality of 23-0 per 
cent. Thus in the Metropolitan Asylums Board hospitals 
the case-mortality of whooping-cough since the beginning 
of this year has been still higher than among cases of 
measles. As no cases of whooping-cough appear to have 
been treated in the London Fever Hospital there is no avail- 


whooping-cough in the Metropolitan Asylums Board hos- 
pitals. It is well known that the case-mortality in the 
Metropolitan Asylums Board hospitals, both of scarlet fever 
and of diphtheria, has steadily declined in recent years, and 
it is somewhat surprising to find that the result of hospital 
treatment of measles and whooping-cough has resulted in 
case-mortalities very considerably exceeding those recently 
recorded of scarlet fever and of diphtheria. It is a fact, 
however, that the case-mortality among the 2226 completed 
cases of diphtheria treated in the Metropolitan Asylums Board 
hospitals during the first 21 weeks of this year did not 
exceed 10-1 per cent., whereas the mortality was 15:4 per 
cent. among completed cases of measles and 23:0 per cent. 
among those of whooping-cough. 





VACCINE CULTURE IN THE SHEEP. 


VACCINE is ordinarily prepared by the inoculation of 
calves, but calves are not everywhere available abroad, 
though in nearly all countries sheep are found. It has 
therefore been investigated in the Royal Institute for 
Infectious Diseases in Berlin and elsewhere in Germany 
whether the sheep is an animal through which vaccine can 
be usefully passed. It is found that if sheep are inoculated 
with glycerinated vaccine (1-20), the first crop of vaccine is 
some 20 times the original, and that the resulting lymph, 
though no longer virulent enough to infect another sheep, 
will raise good vaccine vesicles on a calf, and therefore 
probably on men. Dr. Claus Schilling, from whose paper in 
a recent issue of the Archiv fiir Schiffs- wnd Tropen- Hygiene 
we quote, concludes that if no calves are available at any 
place but only sheep, it may be worth while on an 
emergency to pass the available lymph through a sheep in 
order to multiply the available quantity by 20. He begs for 
further investigations of this question in other races of sheep 
and in the tropics. 





QUININE AND BLACKWATER FEVER. 


WE have received an interesting clinical account of a case 
of blackwater fever in the Eastern Transvaal, which pressure 
on our columns prevents us from reproducing in detail. Dr. 
J. Stanley Avery, who reports the case, states that the 
patient, a resident in the Barberton district, had contracted 
malarial fever in November, 1909, and had suffered from 
relapses duringjthe year following. In November, 1910, he 
fell ill with general malaise, headache, anemia, nausea, and 
bilious vomiting; at the beginning of December blood 
appeared in the urine, and he went into hospital at 
Newington. The presence of hemoglobin was demonstrated by 
thespectroscope, but after three days the oxy-hemoglobin bands 
were replaced by the broad band characteristic of urobilin, 
which persisted for a fortnight. Albumin was present for a 
few days, then fell toa mere trace, but reappeared together with 
the oxy-heamoglobin for a few days. There was enlargement 
of the liver and spleen lasting for a fortnight. Jaundice 
was a prominent symptom in the first week of the illness, 
and obstinate constipation continued throughout five weeks. 
No malarial parasites were detected in blood films, two of 
which were examined at intervals of a fortnight. Quinine 
was purposely withheld during the first three weeks on 
account of the absence of malarial parasites in the blood 
films and of the presence of blood in the urine. It was then 
administered, as bi-hydrochloride, in gradually increasing 
doses, until as much as 30 gr. daily were given, without 
favourably influencing the course of the fever, which, how- 
ever, came toanend. Dr. Avery refers to the confusion that 
exists with regard to blackwater fever. There are three 
principal theories as to its etiology: (1) that it is 
due to malaria; (2) that it is due to quinine; and 





able standard with which to compare the case-mortality of 


(3) that it is a distinct specific disease. He does 
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not believe that it can be due to malaria, for the 
doses of quinine that are sufficient to influence favourably 
such cases were of no material benefit in the case reported. 
Neither does quinine appear to have been a possible cause in 
the present instance, for hemoglobinuria did not occur 
until ten days after all quinine had been stopped. He 
thinks, however, that quinine may cause exacerbation of 
symptoms if persisted in for some length of time, blood or 
some hemoglobin derivative being excreted in the urine. 
Dr. Avery inclines to the third view, that blackwater fever 
is a separate entity. The argument that no parasites other 
than those of malaria have ever been detected in blood 
specimens in this disease up to the present does not disprove 
it. Oases of this disease occur in out-of-the-way places 
where facilities for laboratory research are absent. All 
the more value, therefore, attaches to detailed clinical 
records such as have been carefully kept in the present case. 





THE CANADA MEDICAL ACT. 

QUESTIONS relating to reciprocity of medical practice 
between the United Kingdom and Oanada are being con- 
stantly addressed to us. A further step in that direction 
has been taken by the passage through the Canadian Senate 
some two months ago of a Bill to amend the Canada Medical 
Act, with a copy of which we have been favoured. It 
is to be assumed that this will now receive the assent 
of the Governor-General and pass into law in the form 
in which it is printed. The object of this Act is to 
secure what may be called internal Canadian reciprocity 
of medical practice, a scheme which has exercised the 
energies of Canadian medical reformers for many years, 
one which is beset by extraordinary difficulties owing mainly 
to the unequal value of Canadian degrees and diplomas in 
the different provinces and complicated by the rights and 
interests of homceopathic practitioners. These difficulties 
are not yet swept away, and the Act will remain inoperative 
until accepted by all the provinces of the Dominion, where 
appropriate legislation must be previously enacted, and it is 
also to be noted that provision is made for the withdrawal at 
any time of provincial representation upon the Central 
Medical Council which is to be created. The interest to 
English readers lies in the fact that there is already in force 
reciprocity between this country and certain provinces of 
Oanada, and the settlement of Canadian differences will open 
the way to complete reciprocity. By the terms of this Act it 
will, however, still be’ necessary for medical practitioners 
holding recognised diplomas obtained outside of Canada to 
pass an examination in final subjects in Canada before 


becoming entitled to Canadian registration and the privileges 
of practice. 





ACTINOMYCOSIS OF THE BRAIN AND MENINGES. 


INVASION of the interior of the cranium by actinomycosis 
is a very rare event. Dr. Jean Belkowski, of Warsaw, in 
giving an account in the Revue de Médecine for May 
of a case which came under his notice, divides those 
records which he has been able to collect into two 
groups. First, there are those in which the primary focus of 
disease was in the brain or the cerebral meninges ; only four 
of the cases, including Belkowski’s own, come within this 
category. The second group, which comprises seven cases, 
consists of those examples of the disease in which the cranial 
cavity was invaded after the establishment of actinomycotic 
foci in other parts of the body. The Warsaw patient was a 
man, 29 years of age, whose history gave no hint as to 
the path of infection. In January, 1907, he began to 
suffer from severe headache, and when he came under 
observation in Jaly of the same year was found to have pain 


cervical vertebr, with pain in the left ear and stiffness of 
the neck. The diagnosis at this stage was cervical caries. 
The next stage was marked by the development of polyuria 
with great thirst ; at the same time a swelling appeared in 
the left sub-occipital region, which was incised. A deep 
abscess cavity was discovered, the pus from which contained 
the characteristic yellow granules of actinomycosis. In 
September, 1907, there was a sudden aggravation of the 
patient’s condition; he became feverish, some degree of 
hebetude was manifest, the rigidity of the neck was much 
more definite, and there were the usual signs of a peripheral 
palsy of the right facial nerve. The’ movements of the 
palate were restricted, and there was a mild degree of trismus. 
All the limbs were paretic, the arms especially so. These 
alarming symptoms soon passed off in part, but the man 
remained very thin and weak, and the abscess in the neck 
was reopened in November. There was improvement in the 
movements of the face, but without complete recovery, and 
the polyuria persisted. In May, 1908, intense pain appeared 
in the back and lower limbs, the dorsal and lumbar spines 
were tender, and the deep reflexes of the lower limbs were 
exaggerated. The patient had lost control of the sphincters. 
By lambar puncture yellowish cloudy fluid was withdrawn 
which contained pus cells but no specimens of the actino- 
myces fungus. In Jaly, 1908, death occurred. The salient 
features of the post-mortem examination were the discovery 
of several small abscesses in the dura mater around the 
sella turcica and posterior to it, the dura itself being 
thickened and adherent ; the presence of similar changes in 
the whole length of the spinal meninges and in the connective 
tissue external to the dura mater ; and the discovery of the 
specific fungus in the abscesses mentioned. From a con- 
sideration of the proportionate gravity of these changes, 
together with a survey of the order in which the various sym- 
ptoms were manifested, Belkowski believes that the lesions 
at the base of the brain were established first, and that the 
spinal and cervical extensions of the disease took place later. 
The association of a medullary lesion with a condition of 
diabetes insipidus is of particular interest. Belkowski draws 
attention to the possibility of actinomycotic invasion of the 
cranial cavity by the nasal passages, though there is as yet 
no definite evidence in support of this suggestion. In con- 
cluding his very complete review of the subject he says that 
there are three types of intracranial actinomycosis: a 
gelatinous tumour of the brain, a localised cerebral abscess, 
and a ‘‘peripachy-, pachy-, and lepto-meningitis.” The 
latter, which is exemplified by his case, may be-associated 
with either of the other types of the disease. 





CANCER MORTALITY IN AMSTERDAM. 


AMONG the communications published this year by the 
Statistical Bureau of Amsterdam we invite attention to 
No. 26, which contains an essay on the mortality from 
cancer in that city during the period 1862-1902 by the late 
Dr. J. J. Van Konijneuburg, adjoint au Bureau Municipal 
de Statistique.' This pamphlet, which is illustrated by 
diagrams, is prefaced by an appreciative obituary notice of 
the author from the pen of Dr. Falkenburg, chief of the 
municipal bureau. The work is replete with tables showing 
the incidence of cancer and other malignant tumours on 
various parts of the body at stated periods of life. Statistics 
are also given comparing the mortality from malignant 
disease in Amsterdam with that in this country and in other 
parts of Europe. The author’s observations are distributed 
under several heads. Respecting the influence of the dwell- 
ing in relation to recurrence of cancer, we learn that the 
dwellers in the older districts of the city are most often 








and tenderness over the spinous processes of the upper 





1 Johannes Miiller, Amsterdam, pp. 64, price Fl. 0.25, 
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attacked. The districts having a population principally | slight effusion. The path of infection is probably the 
Jewish, however, form an exception to this rule. Among | lymphatics of the diaphragmatic pleura and of the 
the Jews cancer seems comparatively rare. The Dutch | diaphragm itself, which form a plexus connecting one side 
Jews, male as well as female, experience a mortality | with the other, as has been demonstrated by Sappey. 


from malignant disease which is substantially less than 
among the general population, As regards the frequency of 
cancer in extreme old age, the author states that the danger 
of death from this disease increases considerably with age. 


McGILL. MEDICAL COLLEGE. 
THE new building, to replace that destroyed by fire in 


With respect to the increase of cancer mortality in | 1907, was opened on Monday last, June 5th, by Earl Grey, the 
Amsterdam since 1862, we gather that the statistics of death | Governor-General of Canada, Architecturally, it seems as 
from cancer authenticated by medical certificate indicate | beautiful and well-planned a medical school as any in exist- 
a regular increase within the last half-century. It is impos- | ence, a fact largely due to the generosity of Lord Strathcona, 
sible to say with certainty how much of the recorded increase | who gave not only the land upon which it is erected, 
is attributable to a real increase of the deaths from cancer | but also £100,000 towards its erection. The total cost 
and how much to improved diagnosis. This, at any rate, is | of building and equipment will be not less than £150,000. 
certain, that the registered mortality from cancer exhibits | The building is 270 ft. long and faces upon what will be a 
no such diminution as is noticeable in the figures for so many | new court overlooking the rest of the buildings of McGill 


other causes of death—e.g., tuberculosis, the infectious 
maladies, and so forth. 


BILATERAL EFFUSION IN PLEURISY. 


Tx the Progrés Médical recently M. Félix Ramond has 
called attention to a point which previously appears to have 
been unnoticed—the frequent presence of a small effusion on 
what is regarded as the sound side in cases of sero-fibrinous 
pleurisy. The existence of the paravertebral triangle of 
dulness described by Grocco on the side opposite to a pleural 
effusion is now well known, and according to some is due to 
displacement of the posterior mediastinum by the finid, 
which may extend across the middle line. This triangle, 
therefore, disappears when the patient lies on the side of the 
effusion and when the effusion is evacuated. Now, in the 
cases described by M. Ramond there was also a small 
triangular area of dulness on the side opposite to the 
manifest effusion, but it did not vary with the position 
of the patient or disappear on evacuating the effusion. 
Moreover, Grocco described his triangle as extending 
upwards as far as the limit of the effasion; in M. Ramond’s 
cases the dulness never extended above the sixth or 
seventh dorsal vertebra. The presence of such a 
triangle of dulness is a strong argument in favour of the 
existence of effusion on this side—a possibility which has 
been ignored in the many discussions which have take place 
on the significance of Grocco’s triangle. A second argument 
invoked by M. Ramond is the presence of the ‘‘ sign of the 
spinal muscles” on this side. This is a sign of pleural 
effusion recently described by him* and is due to reflex 
permanent contraction of the spinal muscles on the side of 
the effusion. The muscular mass in the lumbar region is 
broader and more prominent on the side of the effusion and 

on palpation feels hard and resistant. In the cases referred 

to this sign was not only present on the side of the manifest 
effusion, but in slight degree on the opposite side. But the 
most cogent proof was obtained by puncture, which must 
be performed very low, in the tenth or eleventh intercostal 
spaces at a distance of three finger-breadths from the 
middle line. Aspiration must be performed the moment the 
needle has pierced the skin, as the effusion is so limited 
that otherwise there would be risk of passing through it 
before aspiration. In 5 out of 27 cases of sero-fibrinous 
pleurisy admitted to hospital in the present year M. Ramond 
has found that the effusion was bilateral. The explanation 
of this phenomenon seems obvious. It is evidently not due 
to simultaneous infection of the two pleure, This would 
produce a similar effusion on each side. It seems rather 
that one pleura is first inflamed and then an attenuated 


infection gradually spreads to the other and gives rise to a 





University, while behind it is the Royal Victoria Hospital. 
The front of the central block is mainly devoted to the medical 
library and stack rooms, three large oriel windows lighting 
the students’ reading-room. The hinder portion of this 
central block contains three large lecture-rooms, and from it 
projects the museum building, which is 76 ft. by 76 ft., 
and cruciform in shape; the upper floor is devoted to the 
anatomical collections, the lower two floors to pathological 
specimens. Spacious and well lighted, with air-tight metal 
cases, it is without doubt the handsomest medical museum 
upon the American continent. So generous has been the re- 
sponse to the appeal for specimens to replace those destroyed 
in the fire of 1907 that the shelves are already well filled. 
In the larger or north-east wing, which is 172 ft. in length, 
the upper floor is devoted to anatomy, the second floor con- 
tains the pathological department, and the first floor the 
faculty rooms and administration offices ; while behind there 
is a series of rooms and laboratories devoted to the use of 
the dental department of the University. The ground floor 
is given over to a students’ common room, laboratories, and 
an extensive range of lockers. Here also are the well- 
equipped work-rooms in connexion with the museum. The 
south-west wing is devoted to experimental surgery, hygiene 
(with a large special museum), and pharmacology. It 
contains also a large hall capable of seating 400 persons. 
It will be noted from the foregoing description that certain 
important subjects of the medical curriculum find no place 
in this building. These subjects (chemistry, physiology, 
and histology), which are of an intermediate nature, certain 
of the courses being open to both arts and medical students, 
remain housed in that portion of the old medical building 
which survived the fire. It is hoped that the friends of the 
University in the not distant future will afford sums for the 
erection of another building to be placed along one side of the 
new court, upon the same scale as the main Medical College, 
which, after the experience of three years ago, has been 
made as fully fireproof as construction permits, with cement 
floors, terra-cotta partitions, and metal window casements. 
The plans, which were selected by competition from among 
those tendered by seven leading Canadian firms, were by 
Messrs. Brown and Vallance of Montreal. 


HosrrtaL Sunday has been fixed for June 18th, and we 
understand that the Lord Mayor will attend morning service 
at St. Margaret’s, Westminster, in civic state, afternoon 
service at St. Paul’s Cathedral, and evening service at the 
City Temple. 








Tue Lord Chancellor has placed Dr. Arthur 
D. Hughes on the commission of the peace ‘for the 





4 Tae Lancer, March 1]th, 1911, p. 683. 





borough of Deal. 
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THE RECOGNITION OF THE PUBLIC 
SCHOOLS 
AS PLACES AT WHICH THE PRELIMINARY SCIENCES 
MAY BE STUDIED AND THE TIME GIVEN TO 
SUCH STUDIES COUNTED AS PART OR THE 
WHOLE OF THE FIRST YEAR OF THE 
MEDICAL CURRICULUM. 


By Sirk HENRY Morris, BArt., M.A., M.B. Lonp. 





On Monday, May 29th, 1911, the General Medical 
Council by an overwhelming majority decided to place the 
secondary schools—which it had previously excluded from 
the scheduled list of non-medical institutions at which the 
medical curriculam may be commenced—on precisely the 
same footing as the ‘‘ teaching institutions” known as the 
** technical science schools and colleges,” which have been 
recognised by the Council since the year 1893. Thus at last 
the Council has resolved on doing justice to a class of schools 
in which some of the best teaching in the preliminary sciences 
is obtainable in England; and thereby it recedes from an 
attitude which, besides giving offence and causing injury to 
these schools, was absurd and sophistical in itself. 

When it became obvious in the course of the debate that 
all the Council, with only four or five exceptions at most, 
were favourably disposed towards my resolution, it seemed 
needlessly obstructive as well as ungracious to refuse to 
accept a change in the particular form of words in which it 
had been cast. And as a speech in reply from the mover 
of the debate was not required to assist the passing of the 
resolution it was therefore to be deprecated, especially 
because speech-making entails upon the General Council a 
cost of 18s. 9d. a minute. 

It is, however, none the less desirable that certain of the 
arguments which have been urged against the recognition of 
the teaching of physics, chemistry, and biology at secondary 
schools, should not go altogether unrefuted ; and it is well 
that the readers of the debate in the Council, and any other 
persons interested in the question, should know what the 
answers to these delusive arguments are. 


Objections to Reovynition Answered. 

A.—It was said that if the teaching at secondary schools 
was recognised : (1) it would be impossible to put a limit to 
the amount of time taken from the five years’ curriculum for 
the study of these subjects at these schools; (2) there would 
be difficulty in ascertaining the requisite efficiency of the 
teaching at some of the schcols which would be recognised 
by certain of the licensing bodies; and (3) difficulty in limit- 
ing the number of schools to be put upon the scheduled list. 

The answer, of course, is that the limit of time to be 
counted as part of the curriculum, the information as to the 
efficiency of the schools seeking recognition, and the limit of 
the number of schools scheduled would be controlled in just 
the same manner as in the case of the technical science 
schools and colleges. 

B.—The representative on the Council of a certain Univer- 
sity advanced during the debate exactly the same reason why 
the General Medical Council should not yield to the demands 
of the public schools as did the Dean of the Medical Faculty 
of the same University in a letter published in the Educa- 
tional Supplement to the Zimes of May 2nd last. 

This argument was to the effect that the teaching of 
the preliminary sciences ought, from the outset of and 
throughout the courses, to be directed with special 
regard to their application to medicine and surgery. The 
reply thereto is fourfold: (1) the teachers at the recognised 
non-medical institutions are no better qualified to give 
specialised teaching than are the science masters at 
secondary schools; (2) the teaching of these subjects at 
the former class of institutions is not more directed to their 
ulterior applications in medical science than that at the 
public schools ; (3) a grounding in the principles of science 
by means of teaching on lines suitable alike for all com- 
mencing students, and not ‘‘applied science,” or, in 
other words, not teaching along lines specially directed 
to the ultimate useful applications of science to 
medicine and surgery, is what is wanted in the initial 
stage of the career of the prospective medical student ; 
whether that stage is completely preliminary to the medical 


may do at present, the first six months or a whole year of the 
curriculum, does not affect this question in the leas: ; 
(4) as long as any knowledge at all of science is not exacted 
in the examination of general education the medical student 
would have no training whatever in the principles of science 
if he were plunged at the beginning of his curriculum 
into the specialisation study advocated by these gentlemen. 
And if it is claimed—as it is by the writer of the 
letter referred to—that in order to facilitate the study 
of applied science at the very commencement of his 
course at an university, or at a medical school, the student 
ought to come up from school with a good groundwork of 
science already instilled into him, then the whole case of the 
opponents of the recognition of science teaching in secondary 
school vanishes, their reasoning is undermined, their 
argument stultified. 

O©.—But the most surprising of all the reasons given why it 
was the business of the Council to ‘‘stick firm” and ‘‘safe- 
guard the five years’ curriculum” by not recognising the 
teaching of science at the secondary schools was the ‘‘ whole- 
time” argument, the argument, namely, that whilst the study 
of science alone engages the time and attention of students 
at the technical science schools and colleges, this study is 
interrupted in public schools by the further pursuit there of 
Latin or Greek, history or mathematics. That men of 
exceptional ability, of intellectual eminence, and of uni- 
versity pre-eminence, should seriously hold such a view was 
not to be expected, and would scarcely have been believed 
had they not themselves made the pronouncement. 

In the first place, this objection overlooks the fact that 
boys who take up the special study of science during 
the last year or two of school life have already reached 
the age and the stage when they are qualified to pass 
an examination in general education, and although 
they afterwards give some of their time to classics or other 
subjects of school education they nevertheless devote the 
larger portion of it to work in the science laboratories. In the 
next place, it ignores the fact that only a part of each day 
is spent by the studepts at the technical science schools and 
colleges in their science studies. What do these students 
do with their spare time? How do they employ the intervals 
not devoted to class and laboratory work? How are they 
occupied in their leisure hours, away from the discipline of 
school life and the friendly association with, and control of, 
their masters ? Is it less distracting for a lad studying science 
at a polytechnic, say, in Chelsea or Kensington, to listen to 
the aggressive demagogue, the irreverent atheist, or the 
iconoclastic socialist holding forth in Hyde Park, than for a 
boy at Eton or Harrow to read the speeches of Pericles or 
Isocrates, of Aschines or Lysias, or hear his form-master 
discuss the rhetorical skill of Phocion—nicknamed by 
Demosthenes ‘‘The Hatchet”—and the other Athenian 
orators ; or explain the degrading profession of the ‘‘syco- 
phants,” which called forth so much of the force and 
beauty of Athenian eloquence? Will a youth at the City 
of London or East London College who frequents or follows 
the trials in the criminal court at the Old Bailey or 
in the divorce court in the Strand be a more assiduous 
student of science than a scholar at Westminster who reads 
the trial for bribery of the greatest of the Athenian 
demagogues, and the speeches of Demades, the accuser, and 
of Demosthenes in his own defence ? or than he of St. Paul’s 
School who studies the great orations of Cicero impeaching 
Verres, and these, by the way, will serve him as an excellent 
guide when he pays a visit to Sicily? Oragain, will the young 
gentleman at Battersea Polytechnic, who loiters, 


** Discussing Thames’ craft and woman's wile,” 


amidst the broken columns and slabs which once formed the 
piazza of Burlington House, but now lie higgledy-piggledy 
on the river bank in Battersea Park, be better in- 
formed in science at the end of a year than a boy 
at Epsom who reads of the Elgin marbles, the frieze of the 
Parthenon, and the Panathenaic procession? or than he at 
Dalwich College, who pays frequent visits to the picture 
gallery not far off, or who hears described the marbles of 
gina and the Chryselephantine figures—early sculptures 
which were the first to possess ‘‘ the beauty and significance 
of the human form,” and to have impressed upon them with 
complete mastery of hand ‘‘the full expression of humanism,” 
of living human force and energy ? 





curriculum, as before long it will be, or constitutes, as it 


Or lastly, will the lad fresh emancipated from school 
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régime, Who spends much of his time reading yellow- 
covered novels in a boat on the river or on a seat in the 
park, or perhaps even in fiirting with nursery maids 
amidst the flower beds and shrubberies of the public gardens, 
do better work in the laboratories of a technical science 
college than the boy at Winchester in the excellent labora- 
tories there provided for him, and who at the same time may 
be learning of the pleasures and delights of a country life 
from the Odes and Epistles of Horace? or than he of Repton 
who follows the accounts of agricultural pursuits, of rearing 
stock, and of keeping of bees in the Georgics of Virgil? or 
than he of Rugby who finds time to peruse the ‘‘ Art of 
Love ” as depicted by Ovid ? 


The History of the Question. 


During the recent debate several allusions were made to 
the fierce battle of some twelve years ago between the 
Council and the Royal Colleges, on the vexed question of 
recognising the instruction given at non-medical schools. 
Deploring as I do the acerbity and animosity of such 
disputes between bodies each of which has the same aim 
and object in view—namely, the advancement of general 
and medical education, and the protection of the public 
against professional ignorance and quackery—I kept clear 
of any reference to the bickerings of the past when intro- 
ducing my resolution. 

But, because of certain things which were said, it is as 
well to recall the following indisputable facts. 1. Whilst 
the Royal Oolleges were the first to recognise (in 1892) 
science teaching at institutions other than medical schools 
and universities, the General Medical Council itself was the 
first body to allow (in 1893) the first of the five years after 
registration to be passed at a ‘‘ teaching institution ’’ (other 
than a medical school or university) recognised by any of 
the licensing bodies where the subjects of physics, chemistry, 
and biology are taught. 2. From the year 1892 to 1898 the 
Royal Colleges adhered to their regulation of 1892-1893 
whereby instruction was allowed to be taken in the science 
subjects before registration, and at institutions other than 
medical recognised by the Examining Board of England, but 
the time so spent was not allowed to count as part of the 
five years’ curriculum. 

The curriculum for such students was therefore in effect 
more than five years, because even those who 
their examination in chemistry, physics, and biology before 
registering as medical students had to complete five years of 
strictly professional study after registration. The endeavour 
of the Royal Colleges ‘* was by their regulations to encourage 
the systematic teaching of science in schools at the period of 
school life when it may best be undertaken—i.e., just before 
the commencement of actual professional studies in a medical 
school.” This for many years had been the view also of 
Huxley, Paget, John Simon, and other distinguished teachers 
both in and out of the General Medical Council. 

The Royal Colleges endeavoured, too, by their regulations 
to obtain for the medical curriculum the full advantage of 
the additional year of instruction added to the four years’ 
course which had prevailed up to 1892, which additional 
year had been imposed upon the student with the object 
especially of his giving more time to the final and more 
practical parts of his professional education. This, however, 
was not to be. 

Almost simultaneously with the adoption by the Royal 
Colleges of their regulation of 1892-93 the General Medical 
Council adopted one which allowed one year of study 
at certain non-medical institutions, if taken after registra- 
tion, to count as the first year of the five years of the medical 
curriculum ; and in 1894 the Council, though it had opposed 
the regulation of the Royal Colleges of 1892-93, adopted the 
very same as a regulation of its own (Minutes, vol. xxxi., 
1894, p. 163). 

Henceforth the Council had two regulations recognising 
this teaching in non-medical schools stamped with its 
approval : (1) if taken after registration, as equivalent to the 
first year of the curriculum; and (2) if taken before, as 


qualifying for examination in those subjects, but not 


counting as any of the curriculum. But whilst 
the ‘*teaching institutions” were allowed, the secondary 
schools were refused recognition under the first of 
these two regulations. The Education Committee of the 
Council stated that by ‘teaching institutions ” they meant 
technical and science schools and colleges, but not schools 


like Harrow (see Minutes, December, 1894, vol. xxxi., 
app. xvi., pp. 10-11). It was this action of the Council 
which led the Royal Colleges to frame the regulation 
of July, 1898, which allowed the time spent at an institu- 
tion (science college or public school recognised after inspec- 
tion by the Examining Board in England) other than a 
medical school to count as part of the five years of 
the medical curriculum; and it was this action of the 
Council which put the public schools in an unfavourable and 
unenviable position as compared with polytechnics and 
technical science colleges and schools, and which has been 
the cause of so much confusion and dissatisfaction on the 
part of those secondary schools. 

It was not until five years after the Council had taken 
this action that the Royal Colleges altered their original 
regulation of 1892-93 so as to allow any part of the time 
spent on science at an institution other than a medical 
school or university to be reckoned as part of the 
five years’ curriculum. 

Impulse given to Science Teaching in Schools. 

Looking back, it would seem that the action of the 
Council rather than the regulations of the Royal Colleges 
in 1892-93 gave the first practical indication and inclina- 
tion for the preliminary sciences to be placed in a 
pre-curricular period, but it thereby tended to establish 
only a four years’ course of strictly professional educa- 
tion. The later policy (since 1898) of the Royal Colleges 
which recognises public secondary schools as well as 
technical science schools and colleges, and allows the 
time spent thereat in the study of science to count 
as six months of the five years’ curriculum, has 
in the long run done more towards putting the pre- 
liminary science studies into a stage of the student’s career 
antecedent to entry at a medical school, and thereby to pro- 
long the time available for the strictly professional educa- 
tion and to establish a four and a half years’ curriculum after 
passing an examination in the preliminary sciences. On 
the other hand, the regulations of the General Medical 
Council in regard to those students who take out their 
science courses at a technical science school before entering 
a medical school proper tend to promote only a four years’ 
curriculum at a strictly medical school. 

Advantages Which May Follow. 

There is now an opportunity for the Education Committee 
of the Council when carrying out the instruction of the 
Council to make their regulations regarding the registration 
of medical students conform with facts and the statutory 
powers of the Council, to schedule the non-medical institu- 
tions—technical science colleges and public schools alike— 
in one list. The Council might then adopt a resolution per- 
mitting candidates to present themselves for examination in 
chemistry, physics, practical chemistry, and biology either 
before or after registering at a medical school proper, 
and recommend the licensing bodies to require 44 years’ 
study at a medical school of those who have previously passed 
the preliminary scientific examination, and 4} or 5 years’ 
study at a medical school of those who have not done so ; the 
additional three or six months being regulated according to 
the length of the period after entering at a medical school 
proper which elapses before the student passes the pre- 
liminary scientific or first professional examination. In this 
way, the period of school life for many boys would be 
prolonged to their 18 or even 19 years of age, without really 
lengthening the present medical curriculum, or delaying the 
age at which the students take their degrees and diplomas 
beyond that at present customary. 








PRESENTATION TO A MEDICAL OFFICER OF 
HEALTH.—Dr. J. Wright Mason, the medical officer of health 
of Hull, on May 31st, at an interesting social gathering at the 
City Hotel, was presented with a silver salver subscribed for 
by past and present officials to mark the completion of his 
30 years’ service as medical officer of health. Mr. O. W. 
Evington, the chief sanitary inspector, presided, and the 
tray which he presented was engraved with Dr. Mason’s 
family crest and motto. In acknowledging the gift, Dr. 
Mason mentioned the changes in connexion with the sanitary 
and health administration in Hull during 30 years. The 
population of Hull at the time of his appointment was 





150,000 and it is now 278,024. 
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THE INGLEBY LECTURES ON ADVANCES 
IN KNOWLEDGE OF CANCER. 


THE Ingleby Lectures at the University of Birmingham 
were delivered on May 18th and 25th in the Medical Lecture 
Theatre by Dr. E. F. Bashford, and attracted a large audience 
of the medical profession. The subject was ‘‘ Advances in 
Knowledge of Oancer,” and the lectures were copiously 
illustrated by lantern slides. 

First Lecture. 

The first lecture was mainly devoted to demonstrating the 
wide basis upon which experiment had been founded. At 
the outset some attention was given to the statistics of the 
disease. For many years efforts had been made to obtain 
more detailed information in the reports of the Registrar- 
General as to the incidence of cancer in different sites of 
the body. The efforts made in 1887, on the initiative of Mr. 
Butlin, had proved ineffective, the Government of the day 
excusing themselves on the score of expense. In 1897 the 
report contained more information, but it was not till the 
foundation of the Imperial Oancer Research Fund that the 
collaboration of Dr. John Tatham and of the Registrar- 
General was secured to that full extent which allowed an 
analysis to be made of the incidence of cancer on different 
parts of the body at different age periods. The data which 
had since accumulated had enabled Dr. T. H. C. Stevenson to 
publish some instructive tables. 

When analysed according to different sites of the body it 
was found that the records of the disease had not increased 
from year to year for certain sites, some of which were on 
the surface and some not. On the other hand, the increase 
referred more especially to certain particular sites, such as 
the intestinal canal in both men and women. In the case of 
the female, the increase in the number of cases previously 
grouped together under the generative organs was shown to 
be due solely to an increase in the records of cases of cancer 
of the breast, while those of the uterus had not increased, 
but, on the whole, had diminished. The question of 
transference of the site of the disease as the result of 
improved diagnosis was discussed, as were other factors 
which required to be considered before it would be pos- 
sible to determine finally whether cancer really was in- 
creasing in particular sites of the body or not. Upon 
this matter the lecturer stated that he had an en- 
tirely open mind, and pointed out that as investigations 
conducted throughout the world had shown the important 
part which peculiar forms of chronic irritation played in 
causing cancer to appear in native races on sites of the body 
from which it was absent in Europeans, it was legitimate to 
suppose that if native races could be persuaded to give up 
those customs then the incidence of cancer on the particular 
sites affected would correspondingly diminish. It was also 
obvious that were all those exotic customs introduced into 
England a corresponding increase of cancer would occur on 
the sites of the body affected. Reviewing the evidence as a 
whole, it appeared probable that there were reasons for sup- 
posing that the incidence of cancer on different parts of the 
body might vary from time to time in accordance with pre- 
vailing customs. Whether or not more subtle forms of 
irritation than those chosen as examples might be efficacious 
in this way it was not easy to determine. The influence of 
alcohol and tobacco and other forms of irritation certainly 
merited consideration. The most important result obtain- 
able from the more complete data now published by the 
Registrar-General's office was the proof of the great amount 
of truth there was in the contention of those who had 
opposed the alarmist statements as to the increase of cancer. 
It was established beyond doubt that the records of the 
disease were not increasing uniformly throughout the body, 
but only with reference to particular sites. Chronic irritation 
could not be made solely responsible for cancer. 

The rest of the first lecture was devoted to an account of 
the occurrence of cancer in native races of mankind living on 
vegetable or meat diet, and in herbivorous and carnivorous 
animals living under domestication and in a state of nature, 





and concluded with what the lecturer claimed was a com- 
plete demonstration of the experimental reproduction of 
cancer in small animals. This reproduction was not only 
the essential preliminary to a thorough study of the disease, 
it also afforded a complete justification for early surgic:} 
removal so long as an honest alternative treatment remained 
undiscovered. Small animals were chosen for experiment 
because of ‘their cheapness, the short duration of their lives, 
and the large number which could be conveniently looked 
after. Where it would be quite impossible to look after 
20,000 horses, to house and attend to 20,000 mice was as 
simple a matter as looking after so many volumes in a 
library. For special purposes larger animals were resorte? 
to—e.g., a sarcoma of the rabbit was being propagated in 
that animal. 
Second Lecture. 

In the second lecture some of the deductions to which 
experiment has led were outlined. The results were quite 
incompatible with the idea that cancer was an infective 
disease. For example, it was transferred only by the im- 
plantation and continued growth of living cells. A case of 
natural transference by that method had not been observed 
during all the years that many thousands of mice had beer 
housed together. This method of transference only occurred 
under experimental conditions, and was not responsible for 
the great frequency of the disease under natural conditions. 
Another contrast between the transference of infective 
diseases and the transference of cancer was found in the 
influence exerted by the dose of material inoculated. 
Whereas infective diseases were more effectively transferred 
the larger the dose of the infective material, the trans- 
ference of cancer from a natural case to other individuals 
was more effective and occurred in a larger proportion of 
cases with smaller doses than it did with larger doses. 
Attention was directed to the light which experiment had 
thrown on the age-incidence of the disease through the 
fact that young animals were more susceptible to inocula- 
tion than old, and on such factors as race and sex. It 
was shown that age was bound up with the origin of the 
disease, but was really inimical to its continued growth and 
dissemination. 

Artificial propagation had given a definite significance to 
the use of the term ‘limitless’ as applied to the growth of 
cancer. Previously, this word was loosely used, although 
the growth of cancer was actually terminated by the death 
of the individual afflicted with it. To-day there were many 
tumours growing for periods of time three and four times in 
excess of the normal duration of the life of a mouse, and 
therefore it was to-day quite correct to speak of the growth 
of cancer as ‘‘ limitless.” This limitless growth enabled 
the history of a tumour-strain to be followed over prolonged 
periods of time, and when this was done it was seen that the 
tumour cells underwent in some cases biological and morpho- 
logical variations. These variations to all intents and 
purposes reproduced under experimental conditions the 
variations which tumour cells showed from the normal cells 
of the animal in which the cancer arose, and their occurrence 
permitted of the inference that since the tumour cells stil! 
had a power to vary, the normal cells had possessed this 
power in the animal in which cancer arose. 

As distinct from the variations in the epithelial elements, 
the experimental development of sarcoma in four different 
carcinomatous tumours was described as being more emphatic 
evidence of the development of malignant new growths from 
what had been previously normal tissae cells. It was shown 
that these variations developed in circumscribed areas just as 
did the spontaneous disease. The light thrown upon the 
nature of the disease by experiments on immunity was out- 
lined. The net result of this line of investigation was 4 
proof that the tumour cells were part and parcel of the body 
of the animal in which they arose. These immunity reactions 
had at present absolutely no bearing upon the treatment of 
the disease. It was natural that there should be impatience 
on the part of the public and of the medical profession to 
see these methods applied to treatment of the human subject, 
and this had been done notwithstanding repeated warnings 
issued from the laboratories, and even the publication of 
extensive experiments showing that in the mouse itsel! on 
which the experiments had been done these methods were 
powerless to prevent the continued growth, the recurrence 
after operation, or the formation of metastases of spontaneous 
tumours in that animal. 
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The lecturer then passed to discuss the significance of the 
difficulty of transferring a spontaneous tumour to normal 
mice as con with the ease with which a tumour could 
be re-inoculated into the individual in which it arose. This, 
again, was evidence that the tumours were part and parcel 
of the body of the individual in which they arose. Dr. 
Bashford discussed and dismissed Ehrlich’s theory of the 
constitutional origin of cancer as embodied in his 
‘athreptic theory,” which had been refuted experimentally. 
Further experiments were detailed in which animals 
naturally suffering from cancer and their brothers and 
sisters had been tested, in order to determine whether 
there was such a thing as a ‘‘soil” or constitution gene- 
rally suitable for the growth of cancer. The results 
were quite unambiguous—there was no such thing as a soil 
generally suitable for cancer. When a tumour developed it 
was adapted to the particular soil in which it arose and grew, 
and the soil was adapted to that particular tumour and not 
necessarily to any other. Summing up the whole line of 
inquiry, the importance of individuality both in regard 
to the origin and to the growth of cancer stood out 
distinctly. 

Theinfluence of heredity was discussed : the subject had 
long been argued on the basis of the data obtained from the 
human subject. Dr. Bashford stated that he had maintained 
that these data proved nothing, or at the most were capable 
of contradictory interpretation, largely owing to their 
imperfections and to the fact that the duration of human life 
made it impossible for reliable data to be collected by any 
single generation of investigators. On the other hand, when 
such a problem was transferred to short-lived animals, large 
numbers of accurate data could be collected in a short time. 
Thus during the past six or seven years there had been bred 
almost 1000 mice of known cancerous ancestry and regarding 
which all the necessary data of age, sex, and complete 
pathological examination had been accumulated. The 
facts showed that the animals could be separated into two 
groups, in one of which cancer of the breast was at all age 
periods very much more frequent than in the other group for 
the corresponding age periods. In the group with less 
cancer the mother and neither of the grandmothers had 
suffered from cancer of the breast ; in the other group the 
mother or one or other grandmother, or all three, had 
suffered from the disease. When the nature of this pre- 
disposition was further analysed it was found that the 
individuals affected did not possess a soil more suitable for 
the growth of cancer in general than did their brothers and 
sisters who were not cancerous, or than normal animals in no 
way related to them. The predisposition was not of a general 
or constitutional nature, but was a local predisposition, 
perbaps a greater liability for tissues to undergo the 
variations which experiment had shown took place in 
normal cells and in tumour cells. It might be that 
chronic irritation played a greater part in inducing cancer 
in some individuals than it did in others. Hereditary 
predisposition was only one factor and probably played 
no greater réle in cancer than it did in the case 
of tuberculosis. The forms of chronic irritation with 
which we were familiar also only applied to certain 
forms of cancer and did not explain everything, but 
were likewise only codperating factors in the whole 
chain of events of -which cancer was -the ultimate 
expression. 

In conclusion, Dr. Bashford described cases of natural 
healing in what were undoubted malignant new growths of 
the breast in mice; he discussed the parallel between this 
tare phenomenon and its more frequent counterpart in pro- 
pagated cancer. There were two factors: one, the influence 
exerted by changes in the host ; the other, the quality of the 
tumour cells. The latter played the deciding part in deter- 
maining whether cure would take place or not. Before this 
phenomenon could be reproduced experimentally more must 
be learnt of the biology of the tumour cells, and this was 
only attainable by farther applying experimental methods. 
What had to be found out was, how to imitate the process of 
nataral healing and how not to hunt on false tracks after 
Curative sera on the analogies of diphtheria antitoxin or 
cytotoxic sera ; till then the surgical treatment must remain 
@ rational and the only treatment; but in the end 
it owght not to be beyond human ingenuity to find out 
and imitate the mechanism of the natural healing of 
cancer, 





AN INVESTIGATION OF CERTAIN SUB- 
STANCES USED IN COLOURING 
FOODS. 


By SAMUEL RIDEAL, D.Sc. Lonp., F.I.C., F.0.8. 





Outline of the Research and General Methods Employed. 

It has long been the custom to artificially colour foods to 
make them appear richer in quality or to please the popular 
fancy. One of the earliest examples is found in cheese. At 
a very early date grated carrots, saffron, and other similar 
colouring matters were utilised for this purpose. More than 
100 years ago, however, annatto was introduced and soon 
became the colour most frequently used, not only for cheese, 
but also for tinting butter, and later milk. In more 
recent times the commercial preparation of foods has created 
a demand for various colours to be used with the view to 
improve their appearance on sale or in domestic use. The dis- 
covery and rapid improvement of coal tar dyes naturally sug- 
gested their employment in articles of diet, so that now many 
of them are specially prepared and sold for this purpose. 

Object of investigation.—Of late years, and especially 
recently, there has been much discussion concerning this 
practice, and it has often been asserted that injurious effects 
may be produced. It is, however, perfectly clear that no 
deleterious effects can follow if the colouring matters them- 
selves and their decomposition products are harmless when 
administered in vastly larger quantities than could ever 
possibly be used in practice. The present investigation was 
undertaken to determine whether certain of these colours 
were harmful or not. 

Colours investigated.—The substances examined during this 
research were the aniline colours known commercially as egg 
yellow, lemon yellow, and annatto substitute, and the extract 
made from the fruit annatto. 

Metheds employed.—The method employed in carrying out 
the investigation was the administration of the substances to 
human subjects and animals, noting the effects produced on 
them generally and on their assimilation and excretion. 
Chemical and bacteriological experiments were also con- 
ducted to determine whether any of the digestive enzymes 
were diminished in activity by the presence of the dyes, 
or whether the latter had any antiseptic or germicidal action 
or themselves underwent any change in the presence of micro- 
organisms. 

Subjects and precautions.—For the purpose of the adminis- 
tration of the dyes three human male subjects were chosen 
who were found by medical examination to be in normal 
health. They were brought as near as possible to a state of 
physiological equilibrium by regulating their physical work 
and rest and by a fixed dietary from which all coloured foods 
were excluded. In the experiments on animals similar pre- 
cautions were as far as possible observed. The quantity of 
dye administered was always a known quantity of the 
subjects’ body weight and bore a constant relation to the 
food consumed at each meal. The ‘‘ controls” were obtained 
by a comparison made between the conditions of the subjects 
in the period of administration with those existing in the 
periods before and after. Local meteorological records were 
kept so that allowance could be made for the influence of 
atmospheric variations on the subjects. 

Natwre of observations on subjects.—The observations (made 
morning, mid-day, and evening) included the body weight, 
rate of pulse, the rate of respiration, and the mouth tempera- 
ture. The general condition, action of the bowels, and state 
of the tongue were also noted. 

Examination of wrine, feces, and blood.—The urine was 
examined daily as to volume, colour, specific gravity, acidity, 
sediment, excess of phosphates or carbonates, presence of 
albumin or sugar, amount of urea and of purin bodies. The 
dyes and their decomposition products were regularly tested 
for. Some examination of feces and some experiments on 
blood were also carried out. 

EaG YELLOW. 

The substance commercially known by this name is acid 
yellow—i.e., the sodium salt of amido-azo-benzene di- 
sulphonic acid. Some mono-sulphonate is usually present. 
The chemical formula is :— 


: Re ee, 
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The specimen used in this investigation was procured from 
Messrs. Williams Brothers and Co., of Hounslow, and 
labelled by them ‘‘ Egg Yellow 8113 Extra.” It is prepared 
specially for food colouring, and was found to be free from 
lead, copper, tin, and zinc, and to contain only a very 
minute trace of arsenic. 

It is a reddish-yellow powder readily soluble in water. 
The aqueous solution has a neutral reaction and a deep 
orange colour, becoming yellow when diluted. Mineral acids 
change the colour to a bright red, the yellow being restored 
by the addition of an alkali. Wool and silk are dyed 
orange-yellow from an acid solution. On chemical reduction, 
e.g., by zinc and dilute acid, the dye is rapidly bleached, 
yielding sulphanilic acid and paraphenylenediamine sul- 
phonic acid. 


Use in foods.—Kigg yellow is chiefly employed for colouring 
milk, egg powders, and custard powders. For milk, 1 part 
in 200,000 is a proportion frequently used, and for custard 
powder 1 part in 2000, equivalent to about 1 part in 40,000 
of the custard as prepared for the table. 

Bacteriological experiments were made with the view of 
determining whether the dye possessed any antiseptic or 
germicidal action likely to diminish the activity of intestinal 
organisms. It was found that a 10 per cent. solution did not 
kill B. coli in 15 minutes under the conditions of the Rideal- 
Walker test. Further experiments proved that 1 part of the 
dye in 5000 did not inhibit the growth of B. coli, since broth 
infected with this bacillus and incubated at blood heat showed 
a copious growth in 20 hours. 

The B. coli was not stained by a 10 per cent. solution of 
egg yellow. 

A 1 per cent. solution subjected to the action of the 
bacteria of London tap water and exposed to light and air 
for one month did not change in colour, while a similar solu- 
tion infected with moulds and bacteria and allowed to stand 
for one month showed a very faint turbidity but no loss of 
colour, so that no material change had occurred. 

Experiments on the digestive entymes.—The proportions of 
dye used were 1 part in 100,000 and 1 part in 1000, and the 
experiments were carried out with saliva, pepsin, and pan- 
creatin. In no case was the activity of the enzyme reduced. 

Next, as a preliminary, certain experiments were made on 
slugs and mice. 


Slugs.—Some grey slugs (Limax antiquorum) were placed in glass jars 
with a solution of the dye at the bottom and cabbage leaves arranged so 
that the slugs could feed. From time to time, as they crawled upon to 
the leaves, they were shaken down into the fluid. Inthe case of egg yellow 
the slug weighed 0°45 grm. and the solution was of 1 per cent. strength. 
At the end of 24 hours the only perceptible external effect after wash- 
ing was a very slight stain on the under surface of the tail, but beneath 
the semi-transparent ventral surface distinct bright yellow patches 
were visible in the alimentary canal, alternating with similar small 
masces of green vegetable matter. The feces, which were olive-green 
with bright yellow spots, were tested for the dye with doubtful results, 
although slugs kept as controls on the same food had only dark olive- 
green intestinal contents and feces. The experimental slug died at the 
end of two and a half days. The slight staining on the dead tissue was 
removed on agitation with water. (For further experiments with slugs 
see eyes age sections on Lemon-yellow and Annatto Substitute.) 

Mice.—\I. A healthy mouse, weighing 24°26 grm., was kept without 
food for 12 hours, and then fed on a diet of baked breadcrumbs 5 parts, 
cooked lean meat 1 part, with 2c.c. of milk each morning and 1 c.c. 
each afternoon. To 4°5 grm. of food were added 6 c.c. of a 1 per cent. 
dye solution. After hours, when this food was finished, a fresh 
supply containing 0°6 per cent. of egg yellow was given for the next 
484 hours. The total dye taken in the period of 814 hours was 1-147th 
part (0°68 per cent.) of the body weight at the commencement. During 
the administration and for six days afterwards the mouse appeared 

rfectly healthy, breathed naturally, moved briskly, and ate well. 

ts eyes were bright and the excrement of normal consistence. The dye 
was regularly present in the feces, a trace remaining up to the tenth 
day after discontinuing the administration. While taking the dye the 
highest, lowest, and mean weights were 24°43, 22°28, and 23°41 grm. 
respectively. The corresponding weights for the five days immediately 
after the administration were 26°06, 25°53, and 25°79grm. This slight 
improvement in weight was probably due to the fact that the mouse 
ate the uncoloured food more readily. A control mouse fed on exactly 
similar diet showed variations in weight comparable with those of the 
experimental mouse. 
I. A second experiment was commenced with the same mouse 
19 days after the termination of the first. It was fed on a baked cake 
eomposed of 5 parts flour and 1 part of grated cheese. Milk was given 
as before. The weight of the mouse (starved six hours) was 25°75 grm. 
A cake equal to half its weight, containing 1/100th part (0-257 grm.) of 
its body weight of egg yellow, was given and eaten in 75 hours. The 
weight of the mouse immediately after the experiment was 26°2 grm., 
the increase being 0°45 grm. 


Constant observations showed that there was no deviation 
from health, nor was any staining of the skin perceptible. 
The dye was present in the feces within a few hours of its 
ingestion, and persisted until 24 hours after the administra- 
tion ceased. A trace reappeared on the third day, but not 
on the succeeding days. 





— 


Administration to Human Subjects. 

Three distinct experiments were tried. 

First experiment (Subject A. 8.).—Three doses per diem were given 
with the meals in quantities bearing a definite ratio to the amount of 
food consumed at each meal, so that the dye was always presente: to 
the stomach in the same dilution. The amount given daily (0°90 grm.) 
was equal to 1 grain for every 10 lb.,—1i.e., 1/70,000th } es of the 
subject’s body weight. This dosage was continued for 5 days, so that 
the total dye consumed equalled 45 grm.—i.e., 1/14,000th part of the 
body weight. : 

Second experiment (Subject A. S.).—The daily dose was increased to 
63 grm.—i.e., 7 grains for 101b., or 1/10,000th of the — weight— 
ne 9 a total in the 5 days of 315 grm. = 1/2000th of the body 
weight. 

Third experiment (Subject J. W. F.).—Here od one er dose was 

1 to 10°8 grm.—i.e., 1/5000t +e of the body 
weight. This was given on an empty stomach early in the morning, 


so that the dye should be presented under the conditions most favour. 
able to its absorption. 


General observations.—During the first and second experi- 
ments continuous observations were made on a male subject, 
and no deviation from his normal condition of health 
could be detected. The appetite, the state of the tongue, 
and the action of the bowels were perfectly natural. There 
were no functional disturbances of any kind, and the varia- 
tion of the pulse and respiration rates, the temperatures 
taken in the mouth, and the body weights are comparable 
with those obtaining during the periods when the dyes were 
not administered. The range of variation in each case was 
within the usual physiological limits of health. This is well 
illustrated in the following tables, in which are given the 
highest, the lowest, and the mean values of all the observa- 
tions made during each period of administration. The 
‘control ” figures were obtained from a very large number of 
observations made on the same subject during periods when 
the dye was not being administered. 


First Administration to Subject A. 8. Three doses daily, 
equal to 0:9 grm. Total taken in five days 4:5 grm. 
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Average value | 138°04 | 84 | 21 | 97° | 170 | 1013 | V2 Bee | O35 
Highest... ... | 13912 | 88 | 25 | 988] 1740 | 1016 | 1-28 | 271 | 039 
Lowest ... ... | 13725 | 78118! 96:6" 1230 | 1012 | 1-04 | 23:3! 0-28 


Seoond Administration to Subject A.S. Three doses daily, 
equal to 6-3 grm. Total taken in five days 31:5 grm. 
Average value | 13868 | 75 | 20 | 982 | 1526 | 1012 | 1-25 | 23-0 | 0:30 
Highest... ... | 1396 | 84 | 23) 96-8 | 1680 | 1014 | 1°56 | 264 | 0:31 
Lowest ... ... | 13763 | 64 | 17 | 97°6 | 1460 | 1010 | 1-05 | 195 | 0-28 


Control. Subject A. 8. 
Average value { 138°38 | 78 | 20 | 98°0 4 1457 { 1014 | 1°13 | 23-7 | 0°28 
Highest... ... 139°62 | 90 | 27 | 992 | 1740 | 1020 | 1-43 | 28-7 | 0-36 
Lowest wu. ... 135°75 60 16 97°4 | 1110 1011 | 0°92 | 19:7 0°20 
In the first course of administration there appeared on 
each of the five days a trace of the dye in the urine, but it 
never reached 0:010 grm. in the 24 hours’ volume. No 
reduction products were present. The urine was tested for 
six days after the administration, but neither the dye nor its 
reduction products, sulphanilic acid and paraphenylene- 
diamine sulphonic acid, were found. 
In the second experiment, where the dose was seven times 
as great as in the first, the dye and its reduction product, 
sulphanilic acid, were present in the following quantities :— 


























Grammes |Grammes of —£ 
Time of observation. ofegg | sulphanilic 8 
yellow, acid. yellow. 
First day of administration. | 9-032 _ - 
Second ” 9 0°055 0-38 0°74 
Third ” ” 0035 0-48 0°94 
Fourth * ” 0°026 0°75 1:46 
Fifth ss » | 0:030 0°84 1°64 
First day after administration. | Trace. Trace. a 
Second om ” } Nil. Trace. - 
Third be 5 | Nal. Nil. - 
Fourth 4, ” | Nal. Nil. -- 
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The results of the examination of the urine during these 
two experiments show that a portion of the dye appears in 
the urine very shortly after its ingestion, that the amount of 
unchanged dye eliminated by the kidneys does not increase 
on continuing the dosage, but that the amount of the reduc- 
tion product does. The largest amount of the dye excreted 
with the urine (either as egg yellow or as sulphanilic acid) 
is about 27 per cent. of the daily dose, and this proportion 
is only reached after several consecutive days of admini- 
stration. 

In the third experiment where the subject J. W. F. took a 
single large dose no toxic symptoms, nor even deviations 
from his usual state of health, could be detected. From a 
comparison of the results of the analysis of the urine on the 
day the dye was administered with those of the four following 
days it does not appear that any marked change occurred in 
the urinary constituents. The following table of results 
illustrates this, and shows the amount of dye in the urine 
passed in each 24 hours :— 


Subject, J. W. F. (single dose = 10°8 grm.). 


First 24 hours after administration. 
Vol. urine S 
24 hours. Sp. gr. 


1780 c.c. 


Total Urea Purins as N in 
acidity. 24 hours. 24 hours. 
1015 ... 129 grm. ... 29°4 grm. 0°35 grm. 
Average of 4 days afterwards. 
ITl3cc. ... 1016 ... 149 grm. ... 27°9 grm. 0°36 grm. 
Results of Test for Dye and its Reduction Products. 
Same day: dye = 0°14 grm. (paraphenylene-diamine sulphonic acid 
and sulphanilic acid both present). 
First day afterwards: dye = 0°02 grm. (paraphenylene-diamine sul- 
phonic acid present. Sulphanilic acid = 0°22 grm.). 
Second day: A trace of all the foregoing. 
Third and fourth day: No trace of dye nor of reduction products. 


It will be seen that with this very large dose small quantities of both 
reduction products appeared in the urine. A possible explanation of the 
fact that paraphenylene-diamine sulphonic acid was not found when 
the smaller doses were given is that it was all oxidised in the system, 
while in the larger dose some escaped unchanged. 


General Conclusions. 


It appears, therefore, that with mice 1-333rd (0:3 per 
cent.) of the body weight taken per diem is not capable of 
producing any perceptible functional disturbance, while in 
human beings doses corresponding to 1-5000th (0-02 per 
cent.) of their body weight may be taken with impunity. 
From comparisons made between this dye and the colour of 
custards made with eggs and milk only, it was found that 
10:8 grm. of egg yellow, the quantity actually taken as a 
single dose by the subject J. W. F., would be sufficient to 
colour a custard weighing 480 lb. 


LEMON YELLOW. 


This colour is tartrazine, the sodium salt of benzene-azo- 
pyrazolone carboxy-disulphonic acid, having the formula 


N=C—COOH 


\ 
O,H,(80,Na) - co-tH-N=N- O,H,(80,Na). 

A supply obtained from Messrs. Williams Brothers and 
Co. of Hounslow, labelled ‘‘Lemon Yellow 19943,” and 
specially prepared as a food colouring, was employed in this 
investigation. It is a yellow powder readily soluble in water 
to a yellow neutral solution, almost unaffected in colour by 
acids or alkalies. Wool and silk are dyed yellow from an 
acid bath, and the dye can be partly removed from the fabric 
by heating with ammonia or dilute soda. When tartrazine is 
reduced, sulphanilic acid (easily detected by the red colour 
produced by diazotising and coupling with f-naphthol) is 
formed. By oxidation it may yield substances similar to the 
pyrazolone derivative antipyrin ; this substance was looked 
for in the urine of subjects who had been taking the dye, 
but was not found. 

The sample employed in the investigation proved to be 
free from arsenic, lead, copper, tin, and zinc. 

Use in foods.—It is largely used to colour lemonade and 
similar beverages, a common proportion being one part of 
the dye in 500,000. 

Bacteriological experiments.—Similar experiments to those 
carried out with egg yellow showed that a 10 per cent. 
solution did not kill B. coli in 15 minutes under the condi- 
tions of the Rideal-Walker test ; that B. coli is not stained 
by a 10 per cent. solution; and that its growth is not 
inhibited by 1 part in 5000 of lemon yellow. 





A 1 per cent. solution in London tap-water exposed to air 
and light for one month neither became turbid nor lost 
colour, while a similar solution infected with moulds and 
putrefactive bacteria and also kept for one month lost about 
half its depth of colour, but showed no surface growth or 
turbidity. From these experiments it is evident that lemon 
yellow is not sensibly affected by light, air, or ordinary 
water bacteria, and that even putrefactive bacteria act very 
slowly upon it. 


Experiments on digestive enzymes were carried out with 
saliva, pepsin, and pancreatin, the dye being used in the 
strength of 1 in 100,000 and1in 1000. The activity of the 
enzymes was not lessened. A full description will be found 
further on. 

Experiments on Animals. 


Aslug similar to that used with egg yellow and weighing 0°47 grm. 
was subjected to the same conditions of frequent immersion a 
1 per cent. solution fer a period of ten days. There were both loss and 
gain of weight during this time. No staining of the tissues occurred 
throughout the experiment. In the alimentary canal were noticed 
yellow-ochre coloured masses alternating with the usual dark green 
ingesta and on one occasion lemon yellow was identified in the fces. 
On the eleventh day the slug was killed and the alimentary canal 
opened. It contained only green vegetable matter. The whole slug 
was then pounded with a little water and the liquid tested for the dye 
with negative results. 

Mice.—I. A healthy mouse, weighing 24°38 grm., was submitted to 
exactly the same treatment as in the experiments with egg yellow. 
The dye taken was 0°57 per cent. of the food for the first 33 hours an@ 
0°6 per cent. for the last 484 hours, the total quantity of lemon yellow 
consumed in 814 hours being 0°165 grm., equal to 0°72 per cent. of the 
animal’s body-weight. In the course of the administration and for the 
following six days there was no derangement of health. The mouse 
was weighed four times during, and four times after, the administra- 
tion. For the first 24 hours the mouse refused its food and fell in 
weight to 20°4 grm., but then resumed feeding and gained again. On 
finishing the coloured food it weighed 21°15 grm. and after a further 
period of six days, on a mixed diet without dye, 24°61 grm. The loss 
was evidently due to the distaste for the dyed food. Chemical 
examination of the feces showed that lemon yellow was present in 
considerable quantity while the dye was being taken and for the 
succeeding 24 hours. It then rapidly diminished, disappearing on the 
fourth day. A trace reappeared cn the seventh day, but none 
afterwards. 

II.—In a second experiment the same mouse was used, after an 
interval of 19 days. The procedure was the same as in the second ex- 

riment with egg yellow. The initial weight of the mouse was 
Leh grm. It consumed in 79 hours a cake weighing 12:2 grm. and con- 
taining 0°244 grm. (= 1 per cent. of the mouse’s;body weight) of lemon 
yellow. At this time it weighed 25°85 grm., and after three days on 
mixed diet fell to 23°55 No staining of the skin could be detected 
at any stage of the experiment. The animal’s movements were brisk, 
its eyes bright, and its respirations natural. During the administra- 
tion the feces contained a considerable amount of the dye, and traces 
persisted for four days afterwards. In addition to lemon yellow a red 
pigment appeared in the feces on the last two days of, and for two days 
after, being fed on the coloured food. 


Administration to Human Subjects. 


Three experiments were carried out. The conditions were 
precisely the same as with egg yellow, except that one subject 
(R.8.) was used for all three. 


First experiment.—Four doses, amounting to 0°91 grm., were given 
daily, so that the quantity of lemon yellow taken during the five 
days’ course was 455 grm. The daily dose represented 1 grain for every 
10 1b., or 1/70,000th part of the body weight, and the total dose 5 grains 
for every 10 lb., or 1/14,000th part of body weight. 

Second experiment.—An interval of 13 days was allowed to elapse 
between this and the previous administration. Four doses were given 
daily, amounting to 6°37 grm., or 1-10,000th of the body weight. Un- 
fortunately, on the third day the subject vomited part of his dose. The 
vomiting was not duejto any emetic action of the dye, but was a psycho- 
logical effect produced by a sudden feeling of disgust at taking this 
large dose. The subject could not be persuaded to resume the adminis- 
tration until two days after, when he took the full doses without further 
trouble. There was no recurrence of the vomiting. Thus the total 
amount taken was 27°24 grm., or 1-2340th of the body weight. 

Third experiment, after an interval of 24 days, the subject being 
kept to his fixed diet, &c., during the whole period. A single large dose 
of 12°7 grm. = 1-5000th of the body weight, was given early in the 
morning on an empty stomach. The previous morning a moderate 
purgative of sulphate of magnesia had been given, so that the best 
possible conditions for the absorption of the dye might be obtained. 


General observations.—No disturbance of health was 
noticed during the administration or afterwards except the 
attack of vomiting mentioned above. Toxic symptoms were 
closely watched for, bearing in mind that reduction products 
of lemon yellow might be converted into compounds of 
similar chemical constitution to antipyrin. None, however, 
were detected. In the following tables it will be noticed 
that the figures given for body weights are rather higher 
during the period of administration than those given as the 
control. This and slight deviations in the other figures are 
due to the fact that owing to the inclemency of the weather 
the subject could not take his proper amount of outdoor 
exercise, and it seemed inadvisable to alter his diet, as this 
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would have interfered with the observations made on the 

urine. 

First Administration to Subject R. 8. Fowr doses daily, equal 
to 0 91 grm. Total taken in five days 4:55 grm. 
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Results. 


Body 
weights. 
Rate of 

pulse. 
Rate of 

respiration. 
perature. 

Total urea. 
Purins as 

nitrogen. 


volur 


Mouth tem- 
24 he 


| 
| 
| 
| 
| 


lb. °F. | c.c. i. 
Average value  138°00 97°97 2118 1013 26 
Highest... ... | 13900 98°9 |} 2840 1018 | 2 368 
Lowest ... ... | 13637 20 | 97281690 |, 1013 | 202! 27-4 


“1 
Le | 
~ 


Contrel. 
Average value | 137°25 21 | 981 | 1796 | 1015 | 1°83 | 314 | 0°30 
Highest... ... | 138°87 | 76 | 24 988] 2130 | 1017 | 1°96 | 35:2 | 0:36 
Lowest... ... | 13625 17 | 976 $1180 | 1012 | 1°48 | 26°7 | 026 
Second Administration to Subject R. S. Total taken in five 

days 27+ 24 grm. 

Average value { 141°55 | 65 | 20 | 97°99 § 1684 | 1015 / 1°31 | 260! 040 
Highest... ... | 14225 | 78 | 22 98°67 1850 | 1017 1°43 | 28-0 | 0-42 
Lowest... ... | 14050 |.60|.16 | 96°} 1520 | 1013 | 1°16 | 243 | 0:36 


Control. 
Average value { 139°88 | 67 | 21 | 98°14 1700 | 1015 | 1°34 | 25°5 | 0°21 
Highest... ... | 141°82 | 86 | 24 | 99°1 } 2000 | 1018 | 1°68 | 28°2 | 0°36 
Lowest ... ... | 137°87 | 56 | 17 | 96°89 1330 1010 | 088 | 22°) 0°27 








In the first experiment a trace of lemon yellow was 
detected on one occasion in the urine. No sulphanilic acid 
was found. In the following five days neither the dye nor 
its reduction prodact could be detected. 

In the second experiment, where the daily dose was seven 
times as great as in the previous course, the unchanged dye 
was present in the urine in small quantity, increasing from 
0: 016 grm. in the first 24 hours to 0:030 grm. on the last 
day of administration. On the succeeding day -it fell to 
0-008 grm. and was absent on the next four days. 
Sulphanilic acid was present in quantities varying from 
0-03 grm. (equivalent to 0°074 grm. lemon yellow) to 
0:155 grm. (= 0°38 grm. lemon yellow) during the adainis- 
tration. On the first day after the doses were omitted the 
quantity was 0:107 grm., equal to 0° 254 grm. lemon yellow ; 
on the second day this fell to 0°008 grm. (= 0:020 lemon 
yellow), while on the third day only a trace was present, and 
on the succeeding days none. Thus the greatest quantity of 
lemon yellow excreted in the urine in 24 hours (either as 
unchanged dye or as its reduction product, sulphanilic acid) 
was 0:°388 grm., or 6 per cent. of the daily dose of 6-37 grm. 

In the third experiment when the single large dose of 
12:7 grm. was given, the urine of the following 24 hours 
contained 0°:120 grm. lemon yellow and 0:024 grm. sul- 
phanilic acid (equivalent to 0-057 grm. lemon yellow). On 
the following day there was a trace of the dye and of sul- 
phanilic acid. On the second day after the administration a 
trace of dye and a trace of the acid were present. This was 
the last appearance of the dye, but a trace of sulphanilic acid 
remained for another day. 

General conclusions. 


It is evident that in the case of mice 1/330 part of the body 
weight per diem can be taken without the slightest toxic 
indication, while with human beings the dose of 12:7 grm. 
(1/5000 of the body weight) may be considered perfectly 
harmless. This quantity if used for colouring lemonade 
(1 part in 500,000) would be sufficient for 1400 gallons. 


ANNATTO SUBSTITUTE. 

This is a mixture of the dyes acid brown No. 1 (10 parts) 
and acid yellow (8 parts). Acid brown No. 1 is the sodium 
salt of para-sulpho-benzene-azo-metatoluylene-diamine. Its 
formula is 


(4) (SO,Na) 0 H,N : N O,H, (CH,)(NH,), 1.5.2.4.) 


Acid yellow is the sodium salt of amido-azo-benzene 
disulphonic acid 


(4) 80,Na O,H,N : N ©0,H,80,Na (3) NH, (4), 
-@ colour already treated of as ‘‘ egg.yellow.” 





The supply of annatto substitute used in these experi- 
ments was also obtained from Messrs. Williams, and 
was labelled ‘‘ Annatto Substitute 22764,” as prepared by 
them specially for use ia foodstuffs. It was found to be 
free from copper, tin, and zinc, anc to contain only 
minute traces of arsenic (less than 05 per 1,000,000) and 
lead, which are of no significance, especially as the dye 
is employed in such very small quantities in food. Annattc 
substitute is a dark brown powder, with occasional yellow 
specks, dissolving easily in water. The solution has a 
neutral reaction and is of a dark red colour, becoming yellow 
when greatly diluted. Mineral acids change the solution to a 
bright red ; alkalies restore the original colour. Wool and 
silk are dyed orange from a hot acid bath. On reduction 
with zinc and acid annatto substitute is readily decolour- 
ised, yielding three products—viz., paraphenylene-diamine 
sulphonic acid derived from acid yellow, triamidotoluene 
from acid brown, and sulphanilic acid from both of these 
constituents. 

Use in foods.—Annatto substitute, as its name implies, is 
used for the same purposes as the vegetable colour annatto— 
e.g., for tinting milk, butter, cheese, haddocks, and other 
articles of diet. The proportion used for cheese is about 
1 in 24,000, annatto substitute having approximately 25 times 
the tinctorial power of the commercial extracts of the 
annatto fruit, of which one tablespoonful (= + oz.) is added 
to 30 lb. of cheese—i.e., 1 part in 960. 

Bacteriological experiments.—It was found that this dye 
has practically no germicidal action, as a 10 per cent. solu- 
tion did not kill B. coli in 15 minutes under the conditions 
of the Rideal-Walker test. A 10 per cent. solution, even on 
warming, does not stain bacillus coli. From the fact that 
1 part in 5000 does not inhibit the growth of B. coli, it 
follows that annatto substitute has little, if any, antiseptic 
action, so that the minute quantities introduced into food 
could not possibly affect the intestinal flora. On the other 
hand, the dye stuff, as shown by the following experiments, 
is not affected by exposure to air and light or by ordinary 
water bacteria, and only to a slight extent by putrefactive 
organisms. In these experiments a solution of the dye (1 in 
1000) was made with London tap water and exposed to air 
and light for one month, in which period it underwent no 
change. A similar solution infected with a culture containing 
moulds and putrefactive bacteria and kept as before for one 
month showed a very faint turbidity, but no perceptible loss 
of colour. 


Experiments on the digestive enzymes.—Artificial digestions 
were carried out with proteid and carbohydrate foods, using 
saliva, pepsin, and pancreatin. The colouring matter was 
added in the proportions of 1 in 100,000 and 1in 1000. The 
results are mentioned later; there is no evidence of the 
enzymotic action being diminished. 


Experimenis on Animals. 


Slugs.—I. A slug was placed in a glass-jar with cabbage leaves and 
a solution of annatto substitute (1 in 1000) poured in to a depth of 4 in. 
The jar was shaken frequently to immerse the slug in the fluid and to 
keep the food wet with the dye solution, Two other slugs were 
similarly treated in a1 in 500, and two more inal in 200 solution. No 
definite staining was observed, but deep red yellow maases could be 
seen in the alimentary canal mixed with the usual green ingesta. 
Some of the fecal matter was of a bright red colour and the dye was 
identified in it. 

IL. In a second experiment a slug weighing 0°65 grm. was treated as 
above in a1 per cent. solution. Three days after immersion there was 
slight red-brown staining on the head and back, but the ventral surface 
was of the normal grey colour. The weight had fallen to 0:39 grm., 
but increased to 0°53 grm. by the fifth day, falling in the next 24 hours 
to 045 grm. On the ninth day it weighed only 0:35 grm. Purple-red 
masses were easily distinguished among the green contents of the 
alimentary canal when viewed through the semi-transparent ventral 
surface. The feces gave a yellow aqueous extract, in which the dye 
was identified. 

Mice.—1I. A healthy mouse weighing 27°54 grm. was starved for 
24 hours. It then weighed 26°78 grm. It was fed on a mixture of 
bread crumbs and meat (see experiments on egg yellow for details). 
The proportion of annatto substitute added to the food was 0°57 per 
cent. for the first 33 hours, increased to 0°60 per cent. for the last 
484 hours; the total dye consumed in the 814 hours was 0°165 grm. or 
1/163rd part of the apimal’s body weight. There was no abnormal con- 
dition of health during or after the administration. It was weighed 
four times while giving the dye, and four times afterwards. The 
highest, lowest, and average weights during the experiment were 2611, 
25 4, 25°7 grm. respectively. The corresponding values in the succeed- 
ing four days were 28°1, 27°05, and 278 grm. The slight fall in weight 
during the experiment is aceounted for by the change of diet, as a 
control mouse fed on the same food but without dye, in like manner, 
diminished in weight from 14°34 to 13°96 grm. during the period 
corresponding to the administration, and rose again to 14°38 grm. in the 
after-period. The dye was detected in the feces within the first 24 
hours and persisted until the ninth day after discontinuance. 

II. In a second experiment, leaving an interval of 19 days, the same 
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mouse was fed on a cake maée of flour 5 parts, white cheese 1 part, 
paked lightly. This cake weighed 14°24 grm., (half the body weight of 
the mouse) and contained eer (= 1 per cent. ot the body weight) 
of annatto substitute. The initial weight of the animal was 28 48 grm., 
increasing in the 95 hours required for consumption of the coloured food 
to 29°4grm. Two days later on mixed diet the bt was 30°25 grm. 
Here fit is to be noted that, although joking m larger doses than 
in the first experiment, there is a gain in weight, showing clearly that 
the loss in the previous experiment was not due to the dye. No stain- 
ing of the skin occurred. The mouse was active, and breathed naturally ; 
its eyes were bright, and the feces of normal consistence. The motions 
were strongly coloured by the dye from a few hours after commencing 
the administration until 24 hours after the completion, while traces 
were present on the second and the fourth day after the mouse was 
again put on to ordinary diet. 

J (To be concluded.) 


Bui eal. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Borough of Warrington.—Dr. J. Coote Hibbert deals in 
his report with the very cumbrous machinery which exists in 
Warrington and elsewhere for the detection aud control of 
tuberculous milk. Under the provisions of the Warrington 
Corporation Act, 1899, the officers are entitled to take 
samples of milk for bacteriological examination, and if after 
three weeks’ examination they are found to contain tubercle 
bacilli the dairy farm supplying the milk is visited by a 
veterinary surgeon and the cow’s udder examined. A further 
sample is taken from any udder showing suspicious signs, 
and if, sometimes after another three weeks, tubercle bacilli 
are found in the milk the affected cow is certified to be 
suffering from tuberculosis and the farmer prohibited from 
supplying the milk to Warrington. But, as Dr. Hibbert 
observes, there is no provision for dealing with the affected 
cow, milk from which may not improbably find its way to 
other towns, and the cow itself supply meat which is not 
known to be tuberculons. Certainly tuberculous milk should 
not be allowed to leave the dairy sheds, and were the 
inspection of milch cattle properly carried out by skilled 
veterinary surgeons in each sanitary district such would 
be the case. Dr. Hibbert shows that the number of 
vaccination exemptions have under the existing system 
of administration increased from 3 in 1905 to 207 in 1910. 
Dr. Hibbert continues in his annual report the instructive 
charts relative to the behaviour of infectious diseases which 
were, we believe, initiated by his predecessor. The chart for 
scarlet fever shows the death-rate of the disease year by year 
since 1863, the incidence of the disease being shown from 
1881 (when notification came into force) onwards. The 
death-rate from this malady has markedly decreased, but the 
case-rate since 1881 does not manifest any obvious diminu- 
tion. Of course, there may nevertheless be an actual 
decrease, the wide prevalence being due largely to increased 
recognition by the medical practitioner. The case mortality 
per cent., which in 1881-85 was 15:6, was in 1901-05 3:2 
and in 1906-10 4-1. There is also an instructive chart rela- 
tive to infantile mortality since 1879, the rate for 1910 having 
been only 113 per 1000 births, as compared with a rate of 
129 for 1909. As to this fall, Dr. Hibbert observes that 
during 1910 there were 17 fewer deaths from measles and 21 
fewer deaths from bronchitis and pneumonia than during 
1908, and this reduced mortality of 38 practically accounts 
for the whole of the total reduction ; in other words, the non- 
prevalence of measles during the year may have entirely 
accounted for the improved infantile mortality statistics, and 
the increased prevalence of this disease in subsequent years 
may again raise this death-rate. 

_ Burgh of Govan (Sovtland).—Govan is one of the few places 
in this country in which typhus fever still lingers, and, with 
the exception of five years, there have been cases yearly 
since 1890. As recently as 1898 there were no fewer than 
68 cases with 19 deaths. During 1910 there were, it appears 
from the report of Dr. James Barras, the medical officer of 
health, 10 cases with 2 deaths. Want of recognition of the 
nature of the first case was here, as usual, the source of the 
mischief. Of seven persons living in a single-apartment 
house, three were removed to the isolation hospital on 
Jan. 4th as suffering from ‘ enteric” fever, typhus being 
subsequently diagnosed. The other inmates were removed to 
the reception house, and here one of them developed typhus 











a hospital on Dec. 13th, 1909, with what was subsequently 
diagnosed as enteric fever, he having, it is alleged, suffered 
from typhus fever in his youth. It looks, however, as if 
there may have been an error in each instance, and that his 
last disease was really typhus fever. On Jan. 7th a sporadic 
case occurred, and on Feb. 16th a family among whom five 
cases of this disease occurred was discovered. It seems 
probable that this family was infected by the child of the 
first family who developed the disease at the reception house, 
and who had been attending the same school as a member 
of the third family who was supposed to have suffered from. 
measles. 

Nenquay Urban District.—The increase in the population of’ 
this town has been rather remarkable. In 1871 there were 
1121 people, the estimated population being now 4500, while 


£28,653 at the present time. This progress has been almost: 
entirely due to the development of Newquay as a health- 
resort, as the pilchard fishing, which was formerly the staple 
industry, has now almost entirely ceased owing to the 
‘*schools” of fish no longer visiting this part of the coast. 
It seems possible, however, that the growing herring fishery 
may in time revive the fishing industry of the locality. The 
water-supply is derived from three separate sources, one of 
which formerly contained a substantial quantity of iron as 
soluble ferrous carbonates, which on being precipitated 
during its passage through the mains gave rise to marked 
discolouration and turbidity of the water. An aeration and 
filtration plant has therefore been erected in connexion with 
this supply, the water as pumped from the well being 
discharged over a perforated wood tray, from which it 
passes to a second tray and then to a bed of coke some 
4 feet deep, after which it enters a large service tank. As 
the water is still turbid it is then passed through mechanical 
filters filled with white granulated quartz. As a result the 
water is now delivered bright and clear. 

Borough of Richmond (Surrey).—Dr. J. H. Crocker furnishes 
an interesting account of the water-supply of the borough in 
connexion with which new filter-beds have recently been 
erected. Owing to the exposure to light in August varieties 
of alge began to grow in the water above the sand. These 
growths produced no bad results such as smell or colouration 
in the filtered water, but eventually the surfaces of the filters 
had to be scraped owing perhaps to the obstruction caused by 
the alge. On working the filters again only some six inches 
of water were allowed over the sand, which resulted in shorter 
exposure of the water to light and enabled the excessive 
growth to be removed at intervals by floating rafters. It is, 
of course, possible that it may be desirable to eliminate 
these growths and that covering over the filters may become 
necessary. These growths are by no means uncommon, and 
occasionally they give rise to a ‘‘ fishy’ taste in the filtered 
water. During the year an examination of the local rats 
was made with the view of ascertaining whether any of them 
were suffering from plague, the rats being examined by the 
veterinary inspector. One of the rats had an unhealthy 
spleen, which was subsequently examined by the Local 
Government Board and found to be negative as regards 
plague. Post-mortem examination in this sense might with 
advantage be made more widely, and rats presenting suspicious 
conditions submitted for bacteriological examination. 


PORT SANITARY AUTHORITIES. 


The Port of Manchester.—The importance of strict contro} 
of our foreign food-supply is admirably illustrated by a 
coloured chart comprised in Mr. W. F. Dearden’s current 
annual report showing the total imports which reached each of 
the largest ports in 1910, and proportions which food imports 
bore to the total in each instance. Ranged in order of 
magnitude of total imports London leads easily, Liverpool 
coming a good second, and Hull a bad third. Manchester 
follows, and thereafter Southampton, Harwich, Glasgow, and 
Bristol. The proportion of food imports follows practically 
the same order, except that on a food basis Manchester occu- 
pies a considerably inferior position. Generally speaking, 
the food imports are not far short of 50 per cent. of the 
total imports, although this proportion is not reached in the 
case of London, Liverpool, or Manchester. Under the head 
of tinned fruit and vegetables, Mr. Dearden reports that a 
large trade in tinned tomatoes is now carried on with Naples, 
the fruit being well preserved and packed. Condensed milkis 
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the rateable value has increased from £6402 in 1889 to- 
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appear satisfactory. The conditions, too, under which fresh 
fruit and vegetables are imported are, we are told, steadily 
improving. The occurrence of rat and human plague in East 
Suffolk led to considerable activity as regards rats being 
manifested in the port of Manchester, and inter alia an 
investigation was made as to the conditions obtaining in 
the docks and warehouses, It is satisfactory to note that 
but few rats were found, the sheds being of modern con- 
struction, and many of them erected on the most up-to-date 
fireproof concrete system. This is the direction in which we 
must look in the future—i.e., to the erection of rat-proof 
warehouses. The keeping of cats is also encouraged, the 
Ship Canal Company paying a capitation grant of 4d. per day 
on each cat kept. But asa matter of precaution the medical 
officer of health sent out a circular to owners explaining the 
position and enjoining the rectification of defective drains 
and floors and the burning of rats found dead. Moreover, 
at the instance of the Local Government Board rats were 
collected and submitted for bacteriological examination to 
the Manchester Pablic Health Laboratories. All the results 
were negative. Rats were destroyed on 130 vessels during 
the year, the total number killed having been 10,398. The 
chief plague-infected ports having trade with Manchester 
are Alexandria, Bombay, and Karachi. Mr. Dearden does 
not tell us whether black rats were discovered on the vessels 
arriving at Manchester. A differential study of the rat 
species would be instructive. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8258 births and 4039 
deaths were registered during the week ending June 3rd. 
Based on the results of the recent Census, so far as they are 
at present available, the estimated population of these 77 
towns in the middle of this year is 16,257,983. Theannual 
rate of mortality in these towns, calculated on the revised 
estimates, which had been equal to 13-2 and 13:3 per 1000 
in the two preceding weeks, declined to 13-0 in the 
week under notice. During the first nine weeks of the 
current quarter the aunual rate in these towns averaged 
14:7 per 1000; and in London during the same period 
the mean rate was equal to 14:1. The annual reported 
death-rates last week in the 77 towns ranged from 
3-5in Reading, 6:3 in Handsworth (Staffs.), 6:4 in East 
Ham, and 6:7 in Willesden, to 18:3 in West Bromwich 
and in Liverpool, 19-2 in Newport (Mon.), and 19:9 
in St. Helens. The 4039 deaths from all causes in 
the 77 towns last week showed a decline of 72 upon 
the number returned in the previous week, and included 
317 which were referred to the principal epidemic 
diseases, against 341 and 366 in the two preceding 
weeks. Of these 317 deaths, 119 resulted from measles, 76 
from whooping-cough, 73 from infantile diarrhoea, 26 from 
diphtheria, 14 from scarlet fever, and 9 from enteric fever, 
but not one from small-pox. The mean annual death- 
rate from these epidemic diseases in the 77 towns last 
week was equal to 1:0 per 1000, against 1:1 and 1:2 
in the two previous weeks. The fatal cases of measles 
in the 77 towns, which had been 173, 136, and 153 in 
the three preceding weeks, declined to 119 last week ; 
the highest annual death-rates from this disease re- 
corded in these towns last week were 1-8 in Gateshead, 
1-9 in Great Yarmouth, and 3:4 in South Shields. The 
deaths from whooping-cough, which had ranged from 134 
to 87 in the six preceding weeks, further declined last 
week to 76; they included 29 in London and its suburban 
districts, 7 in Liverpool and in Manchester, and 3 each in 
Bristol, Stoke-on-Trent, and Leeds. The 73 deaths of children 
under two years age attributed to diarrhoea was the 
highest number recorded in any week of the current year. 
The deaths referred to diphtheria, which had been 30 
and 42 in the two previous weeks, declined to 26 last 
week; they included 9 in London and its suburban 
districts, 2 in Leeds and 2 in Newcastle-on-Tyne. The 
14 cases of scarlet fever were 6 less than the number 
recorded in the previous week; 4 deaths occurred in 
Liverpool and 3 in London. The 9 deaths referred 
to enteric fever were 2 fewer than the number recorded 
in the previous week, and included 3 deaths in 
London and its suburban districts. The number of 
scarlet fever patients under treatment in the Metro- 
politan Asylums and the London Fever Hospital, which 

















had increased from 982 to 1097 in the seven preceding weeks, 
had further risen to 1140 at the end of last week ; 186 new 
cases of this disease were admitted to these hospitals during 
last week, against 157 and 158 in the two previous weeks 
These hospitals also contained 808 cases of diphtheria, 529 of 
measles, 301 of whooping-cough, 35 of enteric fever, and 6 
of small-pox on Saturday last. The 1053 deaths from al! 
causes in London last week were 8 fewer than the low 
number in the previous week, and included 134 which were 
referred to diseases of the respiratory system, against 173 
and 153 in the two preceding weeks; 4 deaths were 
referred to influenza. The deaths attributed to different 
forms of violence in the 77 towns, which had been 184 
and 177 in the two previous weeks, were 175 last 
week, and 355 inquest cases were registered. The causes 
of 27, or 0°7 per cent., of the deaths registered in 
the 77 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London and its 
suburban districts, Bristol, Bradford, Hull, Nottingham, and 
in 46 other smaller towns; the 27 uncertified causes of 
death in the 77 towns last week included 4 in Birmingham, 
3 in St. Helens, 3 in Warrington, 2 in Liverpool, and 2 in 
Manchester. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns, having an 
estimated population of 1,710,291 persons (based on the 
recent Oensus enumeration), 931 births and 554 deaths 
were registered during the week ending June 3rd. 
The annual rate of mortality in these towns, which 
had been 15-8 and 17:7 in the two preceding weeks, declined 
to 16:9 in the week under notice. During the first nine 
weeks of the current quarter the annual rate in these towns 
averaged 17-9 per 1000 of the revised estimate of their 
population, and was 3-2 per 1000 above the revised mean 
rate during the same period in the 77 large English towns. 
The annual death-rate last week ranged in the eight towns 
from 14:4 and 14:5 in Aberdeen and Edinburgh to 17:3 in 
Greenock and 19-2 in Glasgow. The 554 deaths from all 
causes in the eight towns last week showed a decrease of 27 
from the number in the previous week, and included 67 
which were referred to the principal epidemic diseases, 

inst 72 and 67 in the two previous weeks ; of these 67 
deaths, 43 resulted from whooping-cough, 11 from measles, 
7 from diarrhoea, 4 from diphtheria, and 2 from scarlet 
fever, but not one from enteric fever or from small-pox. 
The mean annual death-rate from these epidemic diseases in 
the eight towns last week was equal to 2:0 per 1000, and 
exceeded by 1:0 the mean rate from the same diseases in the 
77 English towns. The fatal cases of whooping-cough in the 
eight towns, which had been 43, 49, and 37 in the three pre- 
ceding weeks, rose again to 43 last week, and included 22 
in Glasgow, 5 in Dundee, and 4 each in Edinburgh, Aber- 
deen, and Perth. The 11 deaths from measles were two 
fewer than the number in the previous week, and were all 
registered in Glasgow. Of the 7 deaths from diarrhea, 6 
were of infants under two years of age; 5 deaths were 
recorded in Glasgow. Two of the 4 fatal cases of diphtheria 
occurred in Leith, and the 2 deaths attributed to scarlet 
fever in Glasgow. The deaths resulting from diseases of the 
respiratory system in the eight towns, which had been 75, 
66, and 78 in the three preceding weeks, were 76 last week, 
and were 6 below the number in the corresponding 
week of last year. Of the 554 deaths from all causes 
in the eight towns last week, 191, or 34 per cent., were 
recorded in public institutions, and 23 were attributed to 
different forms of violence. The causes of 14, or 2°5 per 
cent., of the deaths in the eight towns last week were not 
certified or not stated; in the 77 English towns last week 
the proportion of uneertified causes of death did not exceed 
0:7 per cent. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments have been notified : —Sur- 
geons: F. J. Gowans to the Victory, additional, for Haslar 
Hospital, and to Haslar Hospital for instruction of sick 
berth staff; G. H. 8. Milln to the Prince George, aCe 
for Portsmouth sub-division of Home Fleet ; and W. G. M 
Anderson to Portsmouth Dockyard. 
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1 R. Caldwell, specialist sanitary officer, 
Cape Colony, has been selected for the higher rate of pay 
under Article 317 of the Royal Warrant. Major A. O. B. 
Wroughton has been placed on ‘temporary half-pay on 
medical certificate. Major J. W. Leake has arrived home 
on completion of a tour of service on the West Coast of 
Africa. Major C. Dalton, staff officer to the principal 
medical officer of the Irish Command, has been appointed 
for duty in London in connexion with the Corona- 
tion. Major H. 8. Thurston has taken over charge of 
the military hospital and command of the detachment of the 
30th Company of the Royal Army Medical Corps at Valetta, 
Malta. Major A. H. Morris has been appointed Specialist 
Sanitary Officer to the Malta Command. Major F. Bliss has 
taken up duty as Specialist in Advanced Operative Surgery to 
the Fourth (Quetta) Division. Major B. Watts has been 
granted three months’ leave of absence in India. Major CO. T. 
Samman has been transferred from the Eighth (Lucknow) 
Division to the Fifth (Mhow) Division for duty. Captain G. 
Baillie has arrived home from Sierra Leone on completion of 
a tour of service. Oaptain A. A. Meaden, on return from 
India, has been posted to the Irish Command. Oaptain 
0. W. A. Elsner has been appointed to officiate as 
Sanitary Officer to the Pretoria, Potchefstroom, and Natal 
Districts, South Africa. Captain L. Cotterill, company officer 
at Aldershot, has qualified at the School of Musketry at Hythe. 
Captain H. R. Bateman has been transferred from the London 
District to the Eastern Command. Captain T. H. Gibbon, 
on arrival home from Malta, has been appointed to the 
Eastern Command. Captain R. K. White, from the Aldershot 
Command, has joined for duty in Ireland. Captain J. B. 
Clarke has taken up duty as Specialist in Advanced Opera- 
tive Surgery at the Military Hospital, Colchester. Lieutenant 
W. H.8. Burney has been transferred to the Home Establish- 
ment from duty with the Egyptian Army. Lieutenant V. P. 
Hutchinson, from the London District, has joined for duty at 
the Royal Victoria Hospital, Netley. Lieutenant J. J. D. 
Roche, from Dundalk, has been appointed to Belfast. Lieu- 
tenant T. J. Mitchell has been transferred from Rawal Pindi 
to Lahore. 


INDIAN MEDICAL SERVICE. 


Colonel H. F. Oleveland, secretary to the principal 
medical officer of His Majesty’s Forces in India, has taken 
up duty as Principal Medical Officer of the Aden Brigade. 
Colonel W. O’Hara has arrived home on leave of absence 
from India. Lieutenant-Colonel W. H. Quicke has been 
granted an extension of his furlongh by the Secretary for 
State for India. Major W. 8. Wilmore, civil surgeon of 
Mirzapur, United Provinces of Oudh and Rohilkhand, has 
been placed on special deputation duty at the Central 
Research Institute, Kasauli, in ‘connexion with bacteriology. 
Major E. C. Macleod has been appointed additional Civil Sur- 
geon at Dacca. Major J. L. Marjoribanks has been appointed 
by His Excellency the Governor ef Bombay to officiate as 
Medical Officer of Health to the Port of Bombay during the 
absence on leave of Lieutenant-Colonel W. E. Jennings. 
Major H. Innes has taken up duty as Civil Surgeon of 
Shillong, Eastern Bengal and Assam. Major E. D. W. 
Greig has arrived home on leave of absence from india. The 
services of Captain D. H. F. Cowin have been placed perma- 
nently at the disposal of the Government of the Punjab 
Provinces. Captain F. E. Wilson, officiating agency surgeon, 
has been granted an extension of his leave of absence. 
Captain E. C. Hodgson, medical officer of health at Simla, 
has been appointed for duty to the Central Research In- 
stitute at Kasauli. On return from leave of absence Captain 
M. N. Chaudhuri has been appointed District Medical and 
Sanitary Officer to North Arcot. Captain D. Munro has been 
appointed by. the Home Department of the Government of 
India for duty in Eastern Bengal. 


Text of Study Leave Regulations. 


The following regalations regarding the grant of study 
leave to otticers of the Indian Medical Service have been 
promulgated by the Government of India :— 

1. Extra furlough for the purpose of study may be granted to officers 
of the Indian Medical Service on the recommendation of the Director- 
General of the Indian Medical Service. 

2. The period of such study leave will be calculated in the case of an 








officer under military leave rules at the rate of one month for each’year 
of pension service, and in the case of an officer under civil leave rules at 
the rate of one month for each year of active service defined in the 
Civil Service regulation, up to a total in either case of 12 months in all 
during an officer’s service. 

3. Study leave may be taken at any time, but will not be granted 
more than twice in the course of an officer’s service. This restriction 
does not apply to an officer who has part of his furlough converted into 
study leave under Rule 8. 
® 4, The minimum period of study which will render an officer eligible 
for study leave shall be two months. 

5. The minimum period of leave granted solely as study leave shall 
be six months. The time spent on the journey to and from India by 
an officer whose study leave is not combined with any other kind of 
leave will reckon as study leave, but the allowance specified in Rule 50 
will be granted during the period of study only. An officer whose study 
leave is combined with any other kind of leave will, however, be 
required to take his period of study leave at such a time as to retain at 
its conclusion a balance of other previously sanctioned leave sufficient 
to cover his return journey to India. When an officer has been granted 
a definite period of study leave and finds after arrival in England that 
his course of study will fall short of the sanctioned period to any con- 
siderable extent, his absence from India will be reduced by the excess 
—— of study leave unless he produces the assent of the authorities in 

ndia to his taking it as ordinary furlough. 

6. Study leave can be combined with any other kind of leave pro- 
vided the period occupied in study is not less than two months, and, 
in the case of leave on medical certificate, provided that the Medical 
Board at the India Office certifies that the officer is fit for study. In 
the case, however, of officers in military employment study leave 
cannot be taken in continuation of the combined privilege leave and 
furlough admissible under the terms of India Army Order, No. 64, of 
1904, if the total period would thereby exceed eight months, but study 
leave may be so taken, provided such leave is for not less than two 
months and the total period of combined privilege !eave, furlough and 
study leave does not exceed eight months. This limitation to eight 
months does not, however, apply in the case of study leave combined 
with privilege leave alone. The total period of absence from duty in 
India in the case of officers under the leave rules of 1886 for the Indian 
Army will be strictly limited to two years. 

7. Except as provided in Rule 8, all applications for study leave shall 
be submitted with the audit officer's certificate to the Director-General 
of the Indian Medical Service through the prescribed channel, and the 
course of study contemplated and any examination the candidate 
proposes to undergo shall be clearly specified therein. 

8. Officers on furlough who wish to have part of their furlough con- 
verted into study leave should address the Under-Secretary of State, 
India Office, and should furnish a statement sbowing how it is proposed 
to spend the study leave. Similarly, officers on furlough or other leave 
who desire to have it extended for purposes of study should address the 
Under-Secretary of State, but in addition to the statement of the 
proposed study they must support their applications with documentary 
evidence of their having obtained the approval of the authorities con- 
cerned in India to their applying for an extension of leave. 

9. An officer who is at home on combined leave may be permitted to 
commence a course of study before the end of his privilege leave and 
to count the period so spent as part of his study leave without 
forfeiting his privilege leave allowances during such period. 

For the course of study, lodging allowance at the rate of 8s.a 
day for a field officer, 6s, for a captain, and 4s. for a lieutenant will be 
ranted on the production of the certificates required by Rule 12. It 
8 to be understood that in order to qualify for the grant of study leave 
or for the receipt of lodging allowance, a definite course of study at a 
recognised institution which will occupy the time of the officer for 
five or six days a week must be pursued. This allowance will not be 
admissible to an officer who retires from the service without returning 
to duty in India, after a period of study leave. Lodging allowance 
will be admissible up to 14 days for any period of vacation. 

11. The rate of pay admissible during study leave to an officer under 
civil rules is determined as follows: (a) If the rate of pay admissible 
during the furlough earned by service under civil rules is higher in 
his case than that admissible during furlough, earned by service under 
military rules, then (1) he draws pay at the former rate for such 
period of his study leave as has been earned by his service under civil 
rules, and (2) for the remainder, if any, he can elect either to 
draw pay at the rate admissible during furlough earned by service 
under military rules, or to draw it at the rate admissible during 
furlough, earned by service under civil rules, for a period not exceeding 
the amount of such furlough at his credit. In this case an equal 
period of the furlough at his credit earned by service under civil 
rules will be treated as if it had been earned by service under 
military rules. (b) If the rate of pay admissible during the furlough 
earned by service under military rules is higher in his case than that 
admissible in respect of service under civil rules, then (1) he draws pay 
at the former rate for such portion of his study leave as has been earned 
by his service under military rules, and (2) for the remainder, if any, he 
can elect either to draw pay at the rate admissible during the furlough 
earned by service under civil rules or to draw it at the rate admissible 
during the furlough earned by service under military rules for a period 
not exceeding the amount of such furlough at his credit. In this case 
an equivalent period of the furlough at his credit earned by service 
under military rules will be treated as if it had been earned by service 
under civil rules. 

12. On completion of a course of study a certificate on the proper 
form (which may be obtained from the India Office) together with any 
certificates of special study, should be forwarded to the Under-Secretary 
of State, India Office, who will arrange for the transmission of copies 
of the documents to the Director-General of the Indian Medical 
Service. Officers may also be called upon to report themselves in 
person to the President of the Medical Board, India Office, on the con- 
clusion of their course of study. 

13. Study leave will count as service for promotion and pension, but 
except so far as it may be taken during privilege leave (see Rule 9) it 
will not count for furlough or any other leave. It will not affect any 
leave which may already be due to an officer and will not be taken into 
account in reckoning the aggregate amount of furlough taken by an 
officer towards the maximum period of six years admissible under 
Article 299 of the Civil Service regulations. 
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Correspondence, 


** Audi alteram partem.” 


THE NATIONAL INSURANCE BILL. 
To the Editor of THE LANCET. 


Srr,—After years of supineness the profession has at last, 
under threat of the crushing blow aimed at it by this Bill, 
become alive to the necessity of united action. Asa result, 
the period of exaggerated reaction—which Dickens has told 
as is consequent on all public wrong-doing, and which is 
always its heaviest and longest punishment—has set in, and 
a state bordering on panic has arisen. Meetings and con- 
ferences have been held with the net result that while much 
thas been given away by the profession the Chancellor of the 
Exchequer has given away nothing, and there is grave danger 
that he will continue to be master of the situation, as he 
manifestly was at the special Representative Meeting of the 
British Medical Association. 

This time the profession has been in too great a hurry. 
Much might have been gained and nothing could have been 
‘lost by refusing to commit ourselves to anything until we 
were in a position to dictate terms. Now it is taken for 
«granted, both in and outside the profession, that the only 
‘question between us and the Government is one of terms, 
and that we are willing, without looking ahead to the 
possible consequences, to do as the Chancellor of the 
‘Exchequer would like to make us—viz., give up our bdirth- 
wight, our independence, and for what? For a subordinate 
position. Had Mr. Lloyd George been faced by a body 
of hard-headed business men on June Ist the first 
question he would have been asked would have been: 
<‘What security of tenure are you going to give us if 
we agree on terms?” What security have we now got that 
this, or any successive Government, will not, the terms 
having been fixed at a certain rate, say to us, after a year's 
working, ‘‘ We cannot afford to go on giving you these terms 
and must reduce them”? But doctors are not business men, 
and of this fact no man alive is better aware than the 
Chancellor of the Exchequer, who is taking full advantage 
of the knowledge. On the other hand, he is himself not 
only a trained business man, but also the most clever and 
astute statesman who has arisen since Disraeli, and there 
‘oes not appear to be a man in our ranks who is a match for 
him. 

The profession will have to be extremely cautious and 
~wary in its dealings with the Government, or it will come 
out on the losing side, and we shall find, when too late, that 
we have sacrificed our independence to become a body of 
degraded and underpaid State servants. The Bill must, as 
Mr. Lioyd George has told us, pass. We cannot prevent 
that. But we can by united action make it of none effect. 
The successful working of the measure depends on the 
cordial coéperation of the medical profession. Let us, then, 
be wise in time. Above all things, let us not underrate the 
enemy. it is not yet too late to wrest the whip from the 
“hands of the man who is holding it over us. 

{ am, Sir, yours faithfully, 
Putney Heath, June 6th, 1911. A. DE WINTER BAKER. 


To the Editor of Tou LANoET. 


Sir,—Now that the policy of the profession has been 
enunciated it may be not unprofitable to take a short survey 
of the field of future action. 

Mr. Lloyd George has definitely told us that the Bill is to 
be passed by the end of August, and the medical practi- 
tioners of the country have unanimously replied, they will 
have none of it unless conditions are granted which are 
altogether incompatible with it. If the profession is united 
it cannot fail to attain the ultimate victory. No doubt the 
Bill can be passed into law if the Government deem it 
desirable, but the public will look in vain for the ‘‘ medical 
benefits” that the new law is expected to provide. To 
attain this victory very considerable union is necessary, and 
to get that union the profession must clearly know what it is 
fighting for. Unless it is made quite clear there may be 
much relaxation in our union, which might be fatal. It 





seems to me there is some danger in the number of the con- 
ditions set out in our manifesto. Only in respect to one, 
the ‘‘ income limit,” has the profession been met with a 
distinct negative ; in one case only is there a distinct issue 
between the profession and the Government. 

This, then, is the question we have got to answer: Is the 
profession prepared to surrender the ‘‘incomelimit?” The 
Times of June 2nd in an editorial tells us that this must be 
done, and whether or not we submit to the ruling of the 
Times the question ought to be answered without delay. The 
‘income limit” is out and away the most important of all 
the conditions we have formulated, and the only one about 
which the profession is absolutely unanimous. Surely, then, 
it is worthy of consideration whether it would not be better 
to direct all our energies to enforcing this one condition and 
decline for the present to consider any of the others! If we 
are met with a blank refusal on the part of the Government 
when we put it forward as a preliminary to all farther negotia- 
tion ; we shall know what to do, and we shall then have time 
to prove to the Government before the end of August that if 
the present legislation is not delayed, whatever the new Act 
provides it will not be ‘‘ medical benefits.” 

If something of this kind is not done what will be the con- 
dition of things? Neither the Government nor the public will 
know with any certainty what our attitude is going to be. 
Some will think that if the friendly societies are deprived of 
their powers of mischief, if we have a few extra representa- 
tives on the statutory committees, or if a shilling or two more 
is allotted to us in capitation fees we shall give way, in spite 
of all our big words, and, what is worse, I feel sure that not a 
little of our present unanimity will become dissipated. After 
all the ‘‘income limit” is the ‘‘crux” of the whole matter. 
By means of that only can the disease that threatens our 
profession be kept within reasonable bounds. Listening to 
Mr. Lloyd George when discussing this point among the 
representatives a few days ago I seemed to hear repeated 
what I have so often heard in past times at conferences 
between the friendly societies and the profession on this 
subject, only in a clearer and more menacing manner. 

For 30 years I have been a member of the British Medical 
Association and have attended many representative meetings 
of that body, and never have I hitherto seen any wavering 
on this most important point. For want of union we have 
never yet attained it, but it has always been the one thing 
we have made up our mind to enforce, the one thing we 
have determined never to surrender. If this great principle 
is now to be thrown to the winds, which must be the case 
unless we refuse all compromise on it, many of us will think 
there is little left worth fighting for. Surely, it is less 
degrading to accept the 4¢.a year from the humble workman, 
who after all paysit out of his own pocket, than treble the 
amount when paid chiefly by the employer and Government. 
The former, at least, pays all he can, but the latter seeks to 
place us under the harrow of a system we cordially detest, 
and which was never accepted originally, except as a boon 
to the poor. It must necessarily deprive us of most of the 
work that has hitherto been our mainstay, and will result in 
turning the general practitioners of the country into 4 
multitude of club doctors. 

The Government has left usin no doubt as to what its 
intentions are. If we are to fight the Government with any 
chance of success it behoves us to let the Government know 
clearly and distinctly what we mean to do; and this, | 
think, cannot be done unless a definite issue is put forth 
without loss of time on our side, so that neither the Govern- 
ment nor the public can at any future time claim to have 
been in ignorance as to what really were the intentions of 
the profession.—I am, Sir, yours faithfully, 


June Sth, 1911. Mason GREENWOOD. 


To the Editor of THE LANCET. 


Srr,—May I venture to submit to you a workable scheme 
for the provision of medical attendance under the Natioual 
Insurance Bill which might, I think, meet with general 
acceptance by the members of my profession and by the 
general public? Having been in general medical practice 
for 15 years, 11 of these in a manufacturing district where 
there was not a single club, and four years where club work 
was prevalent, I can speak with some knowledge of ie 
difficulties which face the Chancellor of the Exchequer and 
the profession, the two greatest of these being ‘‘ payment 0Y 
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capitation ” and ‘‘ the question of a wage limit” ; under this 
scheme these difficulties would vanish. 


1. All medical arrangements under the Bill to be under the control 
of the local health committees, one-third of these to be medical men. 

2. Every member insured to be allowed to select quarterly their own 

doctor from a panel of all those resident in the area and willing to 
serve. 
3. Every doctor to be allewed the option of choosing whom he will 
attend at the capitation rate. (This will meet the difficulties present in 
areas where there are no clubs or where the practitioners mutually 
arrange to enforce a wage limit.) 

4. Members not choosing the nearest available medical men on the 
panel to be required to pay any additional sum should their choice of 
doctor involve any additional fee for mileage. 

5. Capitation fees on the below-mentioned scale :— 


One mile or less from doctor's residence ... 7s. 6d. per annum. 
One to two miles 7 ae ode’ sauna 
Two to three miles ” ” - 10s. 6d. 2 

Over three miles ” °° ne As arranged, 

1s. 6d. lessin each case if not finding drugs and dressings. 

6. Extra fees: Night calls, 3s. 6d.; emergency calls, 1s. 6d. Extra 
fees to be paid by the local health committee, but deducted from the 
first iia payment of a member's sickness or disablement 
benefit. 

7. Consultations, major operations, uninsurable and exceptional cases 
to be paid for extra by the local health committee. 

8. Number of patients to each medical man to be limited, 

9. Nowage limit, but members unable to arrange with any medical 
man for attendance on the usual capitation basis to be provided with 
special stamps, and to be entitled to have returned to them at each year 
end the amount of the usual capitation feein that area, 

10. Disease brought about by misconduct shall be met by one-third 
of the sickness benefit being credited to the usual medical attendant 
and one third to the local health committee. 

11. These arrangements to be subject torevision at the end of a year 
if found desirable by the local health committee. 


Lam, Sir, yours faithfully, 


J. P. WALKER, M.D. Durh., D.P.H., 
Assistant County Medical Officer for Hampshire. 
Winchester, June 5th, 1911. 





To the Editor of THE LANCET. 


S1r,—I crave your indulgence and ask you to allow me 
space in your journal to lay before your readers my views on 
the position the medical profession should take up in refer- 
ence to Mr. Lloyd George’s national insurance. I have been 
in general practice now for over a quarter of a century; my 
patients consist of all classes, from countesses to crossing- 
sweepers. I hold a Post Office appointment, a club appoint- 
ment, a provident dispensary appointment, and am on the 
staff of a cottage hospital; moreover, I have always been 
dependent on my work for a living. I think, therefore, I 
may Claim as complete a knowledge as anyone as to where 
the shoe pinches and how to ease or increase the discomfort 
that it causes. 

To take 4s., or even 6s., as the basis of remuneration is 
entirely wrong. It is because we look upon the work in the 
light of a charity that we have been for years struggling to 
get a wage limit fixed, above which members of societies 
shall not subscribe for the club doctor or be entitled to his 
services. It is no unusual thing to find Oddfellows and 
Foresters, &c., who joined in their youth, when their means 
were very small, demanding in after years the services of 
the club doctor, in spite of the fact that they have now 
become the owners of large businesses, w.th perhaps 
half a dozen shops in the High-street, and financially able to 
buy up the doctor, lock, stock, and barrel, several times over 
without feeling it in the least. 

Although as a profession we are willing to treat the very 
poor, who would otherwise have to call in the parish doctor, 
at a club rate, we do not see why we should be expected or 
compelled to treat the wealthy and well-to-do on the same 
scale. Mr. Lloyd George goes even further, and says it does 
not matter how rich a man is, he has only got to subscribe to 
the Government insurance and he can have his medical man 
for 6s. per annum. This will result, after a few years, in the 
absolute extinction of all the better class general practi- 
tioners, and those who, like myself, have spent their lives in 
working up a good-class practice will be wiped out of 
existence. I know enough of the generality of people to 
realise that however rich they may be, they will not pay 
for what they can get for next to nothing—our private 
patients will all become ‘‘clubbers,” and we shall find our 
practice valueless. Now, as the goodwill of a pravtice is often 
the greatest asset of a dead or dying doctor, and the main 
support of his wife and family, it means a great deal to us, 
and as a profession we must fight hard to prevent this great 
injustice being done to us, 





Without our consent and assistance Mr. Lloyd George’s 
scheme falls absolutely to the ground. We can completely 
smash it if we like to join up our ranks and stand firm together. 
To gain the assistance of the medical profession it will be 
absolutely necessary : 1. To put on a wage limit in respect to 
free medical attendance, above which each individual has 
to make his own terms with his own medical man as at 
present. 2. Every duly qualified and registered medical 
practitioner must be eligible for, and admitted to, a share of 
the ‘‘club” work if he thinks fit to undertake it, with the 
right to refuse any particular case he objects to, the 
beneficiaries, for their part, to have an equal right to choose 
or reject the services of any particular medical man, the 
right of choice to be an annual one, say from Jan. Ist to 
Dec. 31st, so as to save complication of accounts. On these 
lines most successful provident dispensaries are managed. 
3. The rate of pay, if to include medicine and surgical 
dressings, &c., should not be less than the Government now 
pay for the picked lives in the postal service. 4. All 
surgical operations and anesthetics, which mean cases 
requiring one or more assistants, would have to be paid 
for by special fees to be agreed upon in a manner some- 
what similar to what the guardians of the poor now employ. 

Unless, at least, these conditions are conceded, I would 
suggest that the profession as a whole refuse any help to 
the scheme. Also I would suggest that the General Medical 
Council be called upon by the united body of the profession 
to at once decide that the taking of this Government work, 
save on satisfactory terms, is ‘‘infamous conduct in a pro- 
fessional respect,” and that the name of anyone guilty of 
such conduct shall be forthwith removed from the Register. 

T am, Sir, yours faithfully, 
Deal, May 24th, 1911. F, B. HULKE. 





To the Editor of THE LANCET. 


Str,—The letters on the National Insurance Bill in your 
issue of Saturday last appear all to point in one direction, 
and that is towards the necessity for unity of action among 
medical men. It appears that the Chancellor of the 
Exchequer is determined to pass the Bill, and he advises the 
profession to prepare for the measure becoming law. 

The only proper preparation must be consolidation to 
resist injustice, and to insist upon fair remuneration for 
services rendered—and I do not suggest that this Govern- 
ment wishes to be deliberately unfair. The easiest method 
of consolidation appears to me to be by the medium of the 
medical societies of the country. The majority of medical 
men belong, I suppose, to one or more medical societies, and 
if a Medical Societies’ Union be formed, with the Royal 
Society of Medicine as the central body and its new build- 
ing as the headquarters, we should have an organisation 
which has already got a skeleton, and would require 
very little shaping-up to make it a living and effective body. 
Perhaps I might venture to hint that such a use of the 
buildings of the Royal Society of Medicine might do much 
to popularise that effort among the profession and lead to 
readier contributions. 

I do not suggest at present going so far as Dr. Skyrme, to 
the formation of a sick benefit-society, but merely to the 
organisation of a union which shall decide all questions 
relating to contract work by the profession, whether for 
Government direct or for local governing bodies, or for 
registered friendly societies. Medical men should retain 
their present complete freedom in dealing with private 
patients ; and the Medical Societies’ Union should take steps 
to obtain the fiat of the General Medical Council that any 
medical man or woman accepting contract work contrary to 
the ruling of the Union should be guilty of professional 
misconduct, punishable in the usual ways. 

If the Royal Society of Medicine (or, failing that central 
and powerful body, some other respected organisation) will 
form a nucleus and invite delegates from all the medical 
societies, an immediate consensus of opinion will be obtained 
which will command the respect of the legislature. 

I am, Sir, yours faithfully, 
Slough, June Sth, 1911. RB. WEAVER ADAMS, 





To the Editor of THE LANCET. 
Sir,—It is sincerely to be hoped that the medical pro- 
fession will not support the Insurance Bill of Mr. Lloyd 
George. It is only one of the numerous tricys of the 
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Socialists to capture and enslave our profession, which, 
thank God, is still free. Once captured, at any rate of 
contract payment, the profession will be doomed, and it will 
be discovered, but only too late, that the clerical work alone 
will be worth more than the payment received. Why did 
not Mr. Lloyd George make his first experiment with his own 
profession? I feel sure if we surrender our freedom we 
should say— 


“ Give me again my hollow tree, 
A crust of bread, and liberty.” 


I am, Sir, yours faithfully, 
. 8. Morton, M.D. Darh. 
Mexfield-road, Putney, S.W., June 6th, 1911. 





To the Editur of THE LANCET. 


Srr,—The proper reply of the profession to Mr. Lloyd 
George’s non possumus on the question of an industrial wage 
limit would be three months’ notice to terminate all club con- 
tracts next September. The sacrifice would not be as great as 
might at first sight appear, because practices have no selling 
value now, thanks to the Bill; and, in the second place, 
there will be no industrial private practice in the future, so 
that clubs will have lost one of their chief attractions—viz., 
to act as an introduction to private practice. 

If our representatives would rise to the occasion, take 
advantage of the profound sense of injury now prevalent 
throughout the profession, and call upon us for a self-denying 
pledge and a general levy I firmly believe they would 
lead us on to victory in the ‘‘ Battle of the Clubs.” If, how- 
ever, pusillanimous counsels prevail, and the present un- 
precedented opportunity is missed to reform club practice as 
now constituted, I hope we shall have sufficient self-respect 
to cease crying for what the Chancellor calls ‘‘a piece of 
the moon.” I an, Sir, yours faithfully, 

H. G. Dixon, M.R.C.8. Eng., &c. 

City-road, E.C., June 3rd, 1911. 





To the Editor of THE LANCET. 


Srr,—Medical men, in common with all other humane 
members of the community, would welcome any practicable 
scheme for giving access for the poor to such necessaries of 
life as food, clothing, and medical attendance. One par- 
ticularly deplores the lot of the children, thrust unasking 
into a world that too often offers them little but dirt, hunger, 
and general misery. Anyone can realise the theoretical 
justice of the claim of the social unit to the necessaries of 
life, but it is quite another matter to solve the problem of 
supplying these necessaries to the mass of the people. Mr. 
Lloyd George must not think that the opposition of the 
doctors is due to any failure to appreciate the objects of his 
Bill; it is due to their being convinced that he has not solved 
the great problem which he has attacked with such energy. 

A scheme to provide meat and bread for a trifling sum a 
year per head would not be considered for a moment as 
practicable, but this sickness scheme is proceeded with. 
Why is this? It is because legs of mutton and loaves of 
bread are tangible things, but one cannot see and handle 
doctors’ visits. I am quite aware that not everyone needs 
daily medical attendance, though all require daily food, but 
the parallel is sufficiently close for my purpose. The imagined 
meat- and bread-supply would clearly exterminate those 
butchers and bakers who attempted to codperate with the 
scheme. During the process of their extinction they would 
naturally attempt to keep afloat by supplying a cheap and 
nasty article; meanwhile, the supposed beneficiaries would 
complain bitterly of the failure of the National Food Bill. 

Medical attendance is not tangible like food and clothing, 
but it has nevertheless its cash equivalent, and, with all 
respect to the Government, we as a body must be united in 
our determination to have nothing to do with an experiment 
which we are convinced must be a failure. In the dim 
future the conditions of human existence may be sufliciently 
advanced to permit of a practicable scheme, but the time is 
not yet. So far as our profession is concerned, the unanimity 
of opinion seems so great that it would appear reasonable to 
ask the General Medical Oouncil to formulate conditions for 
medical service, departure from which would render a prac- 
titioner liable to a charge of ‘‘ infamous conduct in a profes- 
sional respect.” Should the Council consider this outside its 


(if and when the Bill becomes law), the members of which 
are pledged to refuse to meet professionally any medical 
man working under what the association may declare to be 
unfair conditions.—I am, Sir, yours faithfully, 
EpwIn Smita, M.D. Lond., Barrister-at-Law, 
Lecturer on Forensic Medicine at St. Thomas's Hospital. 
Balham, 8.W., June 5th, 1911. 


To the Editor of THE LANCET. 


Sir,—It seems from the Zimes of yesterday that no hopes 
are held out to the medical profession of the insertion of a 
wage limit in the National Insurance Bill, without which its 
pending provisions will prove ruinous to a great number of 
medical practitioners. Without a wage limit the free choice 
of medical attendant by patients ‘‘from a large panel of 
practitioners” would prove a curse to us, not a blessing— 
e.g., if I joined ‘‘the panel” I should find numbers of my 
patients who can and do pay considerable bills regularly 
on my list to be attended at the pitifal rate suggested, 
expecting to get as much of my time as under the old régume. 

In spite of all the talk about sympathy towards the 
members of our profession, neither the Chancellor of the 
Exchequer, the Zimes in its leader, nor any non-medical 
speakers or writers appear to regard the serious pecuniary 
difficulties which will be entailed on us by the scheme; nor 
have I seen any allusion to the vast amount of gratuitous 
work which we have done for the poor at hospitals for 
upwards of a century both in London and the country, where 
it falls mostly on general practitioners. The nation evidently 
does not feel grateful to us practically, and it should be made 
to realise what it has owed, and still owes, to us in this 
latter respect. If a radical change is to be made in the 
economics of the medical profession it should be thorough 
and its members should be paid adequately for hospital 
work. 

I beg to suggest thatall honorary medical officers through- 
out the country should give notice at once that they will 
resign their appointments and duties on the day that this 
Bill becomes law. Consultants who may now be thanking 
heaven that their livelihoods are not threatened will do well 
to remember that further legislative measures forcing them 
to work for a pittance are quite imaginable and tempting, 
too, as a means of catching votes; further, that their prac- 
tices depend to a great extent on the support of their 
humbler brethren.—I am, Sir, yours faithfully. 

Great Yarmouth, June 6th,1911. © HENRY BLAKE, M.B.Lond. 





To the Editor of THE LANCE®. 


Srr,—It is to be regretted that the conference between 
Mr. Lloyd George and the representatives of the British 
Medical Association which took place last week came to an 
end without any substantial concession having been obtained 
from the Chancellor of the Exchequer. It must have been 
disheartening to the delegates, many of whom at great 
inconvenience had come from remote parts of the kingdom 
to plead their cause, to be told that most of their objections 
to the Bill were groundless and would not have been raised 
if they had read and studied the Bill, that no amendment of 
the clause relating to the wage limit would be entertained, 
and that the Bill substantially in its present form would 
receive the sanction of Parliament before the end of August. 

At present the outlook for the general practitioner is not 
very promising, but I trust that it is not absolutely hopeless. 
The last word on his behalf has yet to be spoken, and it is 
possible that without altering its main features the Bill may 
be rendered acceptable to all parties. At the request of the 
Provisional Committee of the newly-formed Imperial Medical 
Reform Union I wrote on the 19th ult. to the Chancellor of 
the Exchequer asking him to receive a deputation of repre- 
sentative general practitioners, to which I have received the 
following reply from his private secretary :— 

Treasury Chambers, Whitehall, S.W., 30th May, 1911. 

Dear Srr,—With reference to your letter of the 19th inst., asking 
the Chancellor of the Exchequer to receive a deputation relative to 
certain proposals contained in the National Insurance Bill, I am 
desired by him to express his regret that it will not be possible for 
him to grant your request before Whitsuntide. 

Yours faithfully, 
(Signed) JoHn Row anv. 

The chief points we propose to urge on the Chancellor 
of the Exchequer are: That in place of a capitation allow- 
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done and medicines supplied, due regard being given to 
extra fees for special services and long-distance visits ; 
members to have free choice of doctors, and doctors to have 
the option of supplying medicines themselves or sending 
their prescriptions to be dispensed by a chemist. 
I am, Sir, yours faithfully, 
GEORGE BROWN, 
Joint Hon. Secretary 1.M.R.U. 


Imperial Medical Reform Union, 17 and 18, Basinghall- 
street, London, E.C., June 7th, 1911. 





To the Editor of THE LANCET. 


§1r,—The evils of the National Insurance Bill to all 
general practitioners are great. 

1. The Bill is unjust, as it proposes to entirely wipe 
out that class of private patient spread all over the country, 
who pays ordinary cash surgery fees, varying, say, from 1z., 
to 2s. 6d., and ordinary cash visiting fees, say from 2s. to 
3s., and to replace it by State club patients at a few 
shillings each year. This is an exchange not to the 
advantage of the patient, whilst to the doctor it means that 
he is absolutely despoiled of his private property and his 
bread-and-butter deliberately taken from him. To console 
him he will get some State club patients, including the 
blind, the halt, the lame, the well-to-do, and the rich, from 
whom he will receive, it is proposed, the sum of 4s. 6d. per 
year per person. 

2. The proposition that State club patients bringing 
diseases upon themselves through drunkenness or immorality 
should have medical attendance without any charge beyond 
their annual contribution is perfectly unjust to the medical 
man and a direct incentive to disease. 

3. I think the ‘‘club patient” system at so much per head 
per annum should be entirely abolished. It is a system in 
which the sick person may not get the best value, and equally 
it is a system where the doctor may not give of his best. Pay- 
ment should be made for each service rendered, according to 
an adequate scale of fees. Parenthetically, I may say, I 
consider the scale of fees of the National Deposit Friendly 
Society, as far as it goes, to be quite inadequate. No prac- 
titioner should attend midwifery cases under 2 guineas ; 
even a midwife can get 1 guinea. A minimum fee of 5s. 
should be established for every night call. There should be 
a rigidly fixed wage limit of 26s. per week. 

4. There should be absolute freedom in the choice of a 
doctor. There should not be any such thing as a company 
appointing a doctor for its employees. If a company wish 
for an independent report upon a worker’s condition, let it 
employ a medical man and pay him for his report. A 
company doctor treating the company’s workers may be 
unbiassed, but the workers and the public are liable to 
doubt it. 

5. The abolition of dispensing by medical men is 
obviously not a blessing to private patients. There is, of 
course, also a uniary loss to the doctors in not 
‘‘repeating the medicines,” as the profit on this helps a 
little to make up for a small consultation fee. 

6. Now that medical men are recognised as part of the 
machinery of State every medical practitioner should 
receive a pension on attaining the age of 65. 

If ever there were a time when medical men should 
demand their rights and privileges as free and independent 
practitioners and as worthy of a living wage that time is 
“‘now or never.” 

So far as I can see, this Bill is to provide club 
medical advice and drugs to those who do not require it, 
whilst the really deserving poor are left out in the cold. 
The object of the Bill appears to be the reducing or taking 
away doctors’ practices which they have bought or acquired. 
Perhaps it was this idea Mr. Lloyd George had in view when 
he reduced the tax on motor-cars and petrol to medical men 
just as the cannibal treats his victim kindly and fattens him 
prior to killing him. 

Many medical practitioners have in the past grovelled 
so much in the dast, done so much work gratis, and have 
been content to accept as fees amounts which if offered as 
“tips” to waiters in any respectable restaurant or hotel 
would be regarded as an insult, that in the twentieth century 
we behold a Chancellor of the Exchequer having the audacity 
to stand up in the House of Commons and bring in a Bill to 


contract work, for almost the entire population, at 4s. 6d. 
per head ! 

As a practitioner of 25 years’ standing, and as a subscriber 
to THE LANCET for many years, I earnestly urge our premier 
medical paper to take this matter up and fight this unjust 
and predatory Bill to the bitter end. I sincerely hope that 
THE LANCET will continue to support practitioners in their 
struggle for justice and for the maintenance of their private 
property, and that in doing so it will show itself second to 
no journal, society, or association. 

I am, Sir, yours faithfully, 


May 24th, 1911. ONLY JUSTICE. 





To the Editor of THE LANCET. 


S1r,—I notice that the General Medical Council has 
suggested certain inadequate amendments to the Insurance 
Bill. I trust the Council will thoroughly support the general 
practitioner at this crisis, and will realise that the latter is 
not fighting in order to increase his income but to prevent 
in most cases a great loss of income. The general practi- 
tioner is practically confronted with this ultimatum: ‘‘ We 
are going to take away most, in some cases nearly all, of 
your private patients, but we offer you club patients instead. 
Take what we offer or have nothing! ” 

The Bill means compulsory club practice for most practi- 
tioners ; this cannot be good for the profession or the public. 
Now is the time for the General Medical Council to help 
us if it will. I an, Sir, yours faithfully, 

May 3lst, 1911. M.R.C.8. 





THE OPERATION FOR CLEFT PALATE. 
To the Editor of THR LANCET. 


Sir,—The recent great demonstration of cleft-palate 
patients at the Surgical Section of the Royal Society of 
Medicine was arranged with the express object of enabling 
the advocates of different methods of treatment to show their 
actual results. Months before the date of the meeting 
invitations were sent to a number of surgeons known to be 
interested in the matter. Special care was taken to invite 
those surgeons who, like Mr. Arbuthnot Lane, have for some 
time past been advocating the alleged advantages of the very 
early operation by the so-called ‘‘ flap” method. It was 
hoped that at last we should have the opportunity of seeing 
many of their cases and be able to form some opinion as to 
the ultimate results of the operation. 

At the demonstration—where 50 or 60 cases at least were 
shown—the advocates of the early flap operation produced 
only a very small number of patients, most of whom were 
either so young that they could not speak at all, or at least 
could speak but very indistinctly. I believe that I examined 
every patient in the room, but I certainly did not see among 
the early ‘‘ flap” patients a single one of whom it could be 
said that the speech was even moderately good. Nor did I 
see one among this class whose soft palate was anything but 
stiff, contracted, scarred, and functionally of but little use. 
On the other hand, Mr. R. W. Murray, Mr. T. H. Kellock, 
and other advocates of the Langenbeck, Fergusson, or Smith 
operation (for it is known by all these names) showed 
literally rows of patients,! the vast majority of whom had 
good, well-formed, moveable soft palates, and whose speech 
was satisfactory. In some of them it was difficult to detect 
that the speech was not wholly normal. 

In the debate that followed it was boldly claimed by Mr. 
Lane that his turnover flap operation was a ‘‘ life-saving” 
one. He said truly enough that many cleft-palate children 
die in early infancy from malnutrition. He implied, indeed 
he said, that his flap operation if performed upon these 
children ‘would save the lives of many of them. But he 
did not bring forward any evidence whatever in proof of 
this remarkable assertion. He did not show, or attempt to 
show, that the cleft palate infant after he had operated upon 
it was any Jess likely to die from malnutrition. The nutrition 
of these children depends largely upon the care with which 
they are fed. Whether operated upon or not operated upon 
they have to be hand-fed. Why should the performance of 
an extensive operation, necessarily more or less septic in 
nature, improve the nutrition of the infant, since it is 
not claimed that the operation enables the infant to be 
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Socialists to capture and enslave our profession, which, 
thank God, is still free. Once captured, at uny rate of 
contract payment, the profession will be doomed, and it will 
be discovered, but only too late, that the clerical work alone 
will be worth more than the payment received. Why did 
not Mr. Lloyd George make his first experiment with his own 
profession? I feel sure if we surrender our freedom we 
should say— 
“ Give me again my hollow tree, 
A crust of bread, and liberty.” 
I am, Sir, yours faithfully, 


A. 8. Morton, M.D. Darh. 
Mexfield-road, Putney, $.W., June 6th, 1911. 





To the Editur of THE LANCET. 


Srr,—The proper reply of the profession to Mr. Lloyd 
George’s non possumus on the question of an industrial wage 
limit would be three months’ notice to terminate all club con- 
tracts next September. The sacrifice would not be as great as 
might at first sight appear, because practices have no selling 
value now, thanks to the Bill; and, in the second place, 
there will be no industrial private practice in the future, so 
that clubs will have lost one of their chief attractions—viz., 
to act as an introduction to private practice. 

If our representatives would rise to the occasion, take 
advantage of the profound sense of injury now prevalent 
throughout the profession, and call upon us for a self-denying 
pledge and a general levy I firmly believe they would 
lead us on to victory in the ‘‘ Battle of the Clubs.” If, how- 
ever, pusillanimous counsels prevail, and the present un- 
precedented opportunity is missed to reform club practice as 
now constituted, I hope we shall have sufficient self-respect 
to cease crying for what the Chancellor calls ‘‘a piece of 
the moon.” I am, Sir, yours faithfully, 


H. G. Dixon, M.R.C.S. Eng., &c. 
City-road, E.C., June 3rd, 1911. 





To the Editor of THE LANCET. 


Srr,—Medical men, in common with all other humane 
members of the community, would welcome any practicable 
scheme for giving access for the poor to such necessaries of 
life as food, clothing, and medical attendance. One par- 
ticularly deplores the lot of the children, thrust unasking 
into a world that too often offers them little but dirt, hunger, 
and general misery. Anyone can realise the theoretical 
justice of the claim of the social unit to the necessaries of 
life, but it is quite another matter to solve the problem of 
supplying these necessaries to the mass of the people. Mr. 
Lloyd George must not think that the opposition of the 
doctors is due to any failure to appreciate the objects of his 
Bill ; it is due to their being convinced that he has not solved 
the great problem which he has attacked with such energy. 

A scheme to provide meat and bread for a trifling sum a 
year per head would not be considered for a moment as 
practicable, but this sickness scheme is proceeded with. 
Why is this? It is because legs of mutton and loaves of 
bread are tangible things, but one cannot see and handle 
doctors’ visits. I am quite aware that not everyone needs 
daily medical attendance, though all require daily food, but 
the parallel is sufficiently close for my purpose. The imagined 
meat- and bread-supply would clearly exterminate those 
butchers and bakers who attempted to codperate with the 
scheme. During the process of their extinction they would 
naturally attempt to keep afloat by supplying a cheap and 
nasty article; meanwhile, the supposed beneficiaries would 
complain bitterly of the failure of the National Food Bill. 

Medical attendance is not tangible like food and clothing, 
but it has nevertheless its cash equivalent, and, with all 
respect to the Government, we as a body must be united in 
our determination to have nothing to do with an experiment 
which we are convinced must be a failure. In the dim 
future the conditions of human existence may be sufticiently 
advanced to permit of a practicable scheme, but the time is 
not yet. So far as our profession is concerned, the unanimity 
of opinion seems so great that it would appear reasonable to 
ask the General Medical Oouncil to formulate conditions for 
medical service, departure from which would render a prac- 
titioner liable to a charge of ‘‘ infamous conduct in a profes- 
sional respect.”” Should the Council consider this outside its 
function, an association of medical men should be formed 


(if and when the Bill becomes law), the members of which 
are pledged to refuse to meet professionally any medical 
man working under what the association may declare to be 
unfair conditions.—I am, Sir, yours faithfully, 
EDWIN SmituH, M.D. Lond., Barrister-at-Law, 
Lecturer on Forensic Medicine at St. Thomas’s Hospital. 
Balham, 8.W., June 5th, 1911. 


To the Editor of THE LANCET. 


Sir,—It seems from the Zimes of yesterday that no hopes 
are held out to the medical profession of the insertion of a 
wage limit in the National Insurance Bill, without which its 
pending provisions will prove ruinous to a great number of 
medical practitioners. Without a wage limit the free choice 
of medical attendant by patients ‘‘from a large panel of 
practitioners” would prove a curse to us, not a blessing— 
e.g.,if I joined ‘‘the panel” I should find numbers of my 
patients who can and do pay considerable bills regularly 
on my list to be attended at the pitiful rate suggested, 
expecting to get as much of my time as under the old régume. 

In spite of all the talk about sympathy towards the 
members of our profession, neither the Chancellor of the 
Exchequer, the Zsmes in its leader, nor any non-medical 
speakers or writers appear to regard the serious pecuniary 
difficulties which will be entailed on us by the scheme; nor 
have I seen any allusion to the vast amount of gratuitous 
work which we have done for the poor at hospitals for 
upwards of a century both in London and the country, where 
it falls mostly on general practitioners. The nation evidently 
does not feel grateful to us practically, and it should be made 
to realise what it has owed, and still owes, to us in this 
latter respect. If a radical change is to be made in the 
economics of the medical profession it should be thorough 
and its members should be paid adequately for hospital 
work. 

I beg to suggest thatall honorary medical officers through- 
out the country should give notice at once that they will 
resign their appointments and duties on the day that this 
Bill becomes law. Consultants who may now be thanking 
heaven that their livelihoods are not threatened will do well 
to remember that further legislative measures forcing them 
to work for a pittance are quite imaginable and tempting, 
too, as a means of catching votes ; further, that their prac- 
tices depend to a great extent on the support of their 
humbler brethren.—I am, Sir, yours faithfully. 

Great Yarmouth, June 6th,1911. © HENRY BLAKE, M.B,Lond. 





To the Editor of THE LANCET. 


Srr,—It is to be regretted that the conference between 
Mr. Lloyd George and the representatives of the British 
Medical Association which took place last week came to an 
end without any substantial concession having been obtained 
from the Ohancellor of the Exchequer. It must have been 
disheartening to the delegates, many of whom at great 
inconvenience had come from remote parts of the kingdom 
to plead their cause, to be told that most of their objections 
to the Bill were groundless and would not have been raised 
if they had read and studied the Bill, that no amendment of 
the clause relating to the wage limit would be entertained, 
and that the Bill substantially in its present form would 
receive the sanction of Parliament before the end of August. 

At present the outlook for the general practitioner is not 
very promising, but I trust that it is not absolutely hopeless. 
The last word on his behalf has yet to be spoken, and it is 
possible that without altering its main features the Bill may 
be rendered acceptable to all parties. At the request of the 
Provisional Committee of the newly-formed Imperial Medical 
Reform Union I wrote on the 19th ult. to the Chancellor of 
the Exchequer asking him to receive a deputation of repre- 
sentative general practitioners, to which I have received the 
following reply from his private secretary :— 

Treasury Chambers, Whitehall, S.W., 30th May, 1911. 

Dear Srtrk,—With reference to your letter of the 19th inst., asking 
the Chancellor of the Exchequer to receive a deputation relative to 
certain proposals contained in the National Insurance Bill, I am 
desired by him to express his regret that it will not be possible for 
him to grant your request before Whitsuntide. 

Yours faithfully, 
(Signed) JoHn Row anv. 

The chief points we propose to urge on the Chancellor 
of the Exchequer are: That in place of a capitation allow- 





ance the medical staff shall be paid fees for actual work 
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done and medicines supplied, due regard being given to | contract work, for almost the entire population, at 4s. 6d. 


extra fees for special services and long-distance visits ; 
members to have free choice of doctors, and doctors to have 
the option of supplying medicines themselves or sending 
their prescriptions to be dispensed by a chemist. 
I am, Sir, yours faithfully, 
GEORGE BRowN, 
Joint Hon. Somseiary I.M.R.U. 


Imperial Medical Reform Union, 17 and 18, Basinghall- 
street, London, E.C., June 7th, 1911. 





To the Editor of TH LANCET. 


§ir,—The evils of the National Insurance Bill to all 
general practitioners are great. 

1. The Bill is unjust, as it proposes to entirely wipe 
out that class of private patient spread all over the country, 
who pays ordinary cash surgery fees, varying, say, from ls., 
to 2s. 6d., and ordinary cash visiting fees, say from 2s. to 
3s., and to replace it by State club patients at a few 
shillings each year. This is an exchange not to the 
advantage of the patient, whilst to the doctor it means that 
he is absolutely despoiled of his private property and his 
bread-and-butter deliberately taken from him. To console 
him he will get some State club patients, including the 
blind, the halt, the lame, the well-to-do, and the rich, from 
whom he will receive, it is proposed, the sum of 4s. 6d. per 
year per person. 

2. The proposition that State club patients bringing 
diseases upon themselves through drunkenness or immorality 
should have medical attendance without any charge beyond 
their annual contribution is perfectly unjust to the medical 
man and a direct incentive to disease. 

3. I think the ‘‘ club patient” system at so much per head 
per annum should be entirely abolished. It is a system in 
which the sick person may not get the best value, and equally 
it is a system where the doctor may not give of his best. Pay- 
ment should be made for each service rendered, according to 
an adequate scale of fees. Parenthetically, I may say, I 
consider the scale of fees of the National Deposit Friendly 
Society, as far as it goes, to be quite inadequate. No prac- 
titioner should attend midwifery cases under 2 guineas ; 
even a midwife can get 1 guinea. A minimum fee of 5s. 
should be established for every night call. There should be 
a rigidly fixed wage limit of 26s. per week. 

4. There should be absolute freedom in the choice of a 
doctor. There should not be any such thing as a company 
appointing a doctor for its employees. If a company wish 
for an independent report upon a worker’s condition, let it 
employ a medical man and pay him for his report. A 
company doctor treating the company’s workers may be 
unbiassed, but the workers and the public are liable to 
doubt it. 

5. The abolition of dispensing by medical men is 
obviously not a blessing to private patients. There is, of 
course, @ pecuniary loss to the doctors in not 
‘‘repeating the medicines,” as the profit on this helps a 
little to make up for a small consultation fee. 

6. Now that medical men are recognised as part of the 
machinery of State every medical practitioner should 
receive a pension on attaining the age of 65. 

If ever there were a time when medical men should 
demand their rights and privileges as free and independent 
practitioners and as worthy of a living wage that time is 
‘now or never.” 

So far as I can see, this Bill is to provide club 
medical advice and drugs to those who do not require it, 
whilst the really deserving poor are left out in the cold. 
The object of the Bill appears to be the reducing or taking 
away doctors’ practices which they have bought or acquired. 
Perhaps it was this idea Mr. Lloyd George had in view when 
he reduced the tax on motor-cars and petrol to medical men 
just as the cannibal treats his victim kindly and fattens him 
prior to killing him. 

Many medical practitioners have in the past grovelled 
so much in the dast, done so much work gratis, and have 
been content to accept as fees amounts which if offered as 
“tips” to waiters in any respectable restaurant or hotel 
would be regarded as an insult, that in the twentieth century 
we behold a Chancellor of the Exchequer having the audacity 


per head ! 
As a practitioner of 25 years’ standing, and as a subscriber 


to THE LANCET for many years, I earnestly urge our premier 
medical paper to take this matter up and fight this unjust 
and predatory Bill to the bitterend. I sincerely hope that 
THE LANCET will continue to support practitioners in their 
struggle for justice and for the maintenance of their private 
property, and that in doing so it will show itself second to 
no journal, society, or association. 
I am, Sir, yours faithfully, 


May 24th, 1911. ONLY JUSTICE. 





To the Editor of THe LANCET. 


S1r,—I notice that the General Medical Council has 
suggested certain inadequate amendments to the Insurance 
Bill. I trust the Council will thoroughly support the general 
practitioner at this crisis, and will realise that the latter is 
not fighting in order to increase his income but to prevent 
in most cases a great loss of income. The general practi- 
tioner is practically confronted with this ultimatum: ‘‘ We 
are going to take away most, in some cases nearly all, of 
your private patients, but we offer you club patients instead. 
Take what we offer or have nothing!” 

The Bill means compulsory clab practice for most practi- 
tioners ; this cannot be good for the profession or the public. 
Now is the time for the General Medical Council to help 
u8 if it will. I am, Sir, yours faithfully, 

May 3lst, 1911. M.R.C.8. 





THE OPERATION FOR CLEFT PALATE. 
To the Editor of TH LANCET. 


Sir,—The recent great demonstration of cleft-palate 
patients at the Surgical Section of the Royal Society of 
Medicine was arranged with the express object of enabling 
the advocates of different methods of treatment to show their 
actual results. Months before the date of the meeting 
invitations were sent to a number of surgeons known to be 
interested in the matter. Special care was taken to invite 
those surgeons who, like Mr. Arbuthnot Lane, have for some 
time past been advocating the alleged advantages of the very 
early operation by the so-called ‘' flap” method. It was 
hoped that at last we should have the opportunity of seeing 
many of their cases and be able to form some opinion as to 
the ultimate results of the operation. 

At the demonstration—where 50 or 60 cases at least were 
shown—the advocates of the early flap operation produced 
only a very small number of patients, most of whom were 
either so young that they could not speak at all, or at least 
could speak but very indistinctly. I believe that I examined 
every patient in the room, but I certainly did not see among 
the early ‘‘ flap” patients a single one of whom it could be 
said that the speech was even moderately good. Nor did I 
see one among this class whose soft palate was anything but 
stiff, contracted, scarred, and functionally of but little use. 
On the other hand, Mr. R. W. Murray, Mr. T. H. Kellock, 
and other advocates of the Langenbeck, Fergusson, or Smith 
operation (for it is known by all these names) showed 
literally rows of patients,' the vast majority of whom had 
good, well-formed, moveable soft palates, and whose speech 
was satisfactory. In some of them it was difficult to detect 
that the speech was not wholly normal. 

In the debate that followed it was boldly claimed by Mr. 
Lane that his turnover flap operation was a ‘‘ life-saving” 
one. He said truly enough that many cleft-palate children 
die in early infancy from malnutrition. He implied, indeed 
he said, that his flap operation if performed upon these 
children ‘would save the lives of many of them. But he 
did not bring forward any evidence whatever in proof of 
this remarkable assertion. He did not show, or attempt to 
show, that the cleft palate infant after he had operated upon 
it was any less likely to die from malnutrition. The nutrition 
of these children depends largely upon the care with which 
they are fed. Whether operated upon or not operated upon 
they have to be hand-fed. Why should the performance of 
an extensive operation, necessarily more or less septic in 
nature, improve the nutrition of the infant, since it is 
not claimed that the operation enables the infant to be 








to stand up in the House of Commons and bring in a Bill to 
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breast-fed, or, in fact, to be fed in any way different from 
that adopted before the operation ? 

Mr. Barrington Ward did good service by giving us 
instructive statistics as to the immediate operative mortality 
among Mr. Lane’s hospital cases. Among 172 patients 
22 died, or, if cases under one year only be counted, 18 died 
out of 144. So far as the patients are concerned, this would 
seem to be an immediate mortality of at least 1in8. But, 
as Mr. Ward said, by including the secondary and tertiary 
operations the number of operations can be raised to 369, 
and he thus arrives at the percentage mortality of 5:9 
quoted by Mr. Lane. How many of the patientis die within 
a few weeks or months of their leaving the hospital we have 
not yet been informed. 

But, after all, the actual mortality is not the main point. 
The main point is, do the children who survive the operation 
(and we know that some of them do) speak better or worse 
than those who have been operated on in early childhood? 
At present there is absolutely no proof that they speak 
better, and, judging from what we have seen, they apparently 
speak worse. I may add that I have seen a considerable 
number of these ‘‘ flap” patients besides the few that were 
shown at the meeting. As faras I could judge, the general 
opinion of those who were present at the meeting and who 
heard the patients talk was well expressed by several of the 
speakers, who said that, judging from the results shown, 
there could be no question that the patients operated on by 
Langenbeck’s method spoke much better than the others. 
Not one speaker ventured to express the contrary opinion. 

To prevent misconception, I may repeat again what has 
been said many times, that we advocates of the Langenbeck 
operation do not object to a very early operation in suit- 
able cases. There are cases of cleft of the soft palate and 
narrow clefts involving the hard palate that can be closed 
with advantage, even within the first year of life, by 
Langenbeck’s method. What we do believe to be wrong is 
the performance of an extensive ‘‘ turnover flap” operation, 
which has admittedly a high mortality, which does nothing 
to improve the child’s chance of life (although doing a good 
deal to diminish it), which is known in many cases to leave 
an extremely defective palate, and of which the advocates 
have never brought forward any proof whatever that the 
speech of those who survive is as good as, much less better 
than, that of those who are operated upon by Langenbeck’s 
method in early childhood. 

I am, Sir, yours faithfully, 


London, June 3rd, 1911. JAMES BERRY. 





DR. COOKE FUND. 
To the Editor of THE LANCET. 

Sir,—May I through your columns acknowledge (on 
behalf of my Barnstaple colleagues and myself) the splendid 
response which has been made to our appeal. To each and 
every generous giver we tender our warmest thanks. I 
enclose a communication from Dr. Cooke which I should 
greatly thank you to publish. The net result of our appeal 
is that we find ourselvesin possession of some £2000—a 
splendid nucleus for such a fund as is foreshadowed in 
Dr. Cooke's letter. 

It is only fair to say that the idea of a permanent scheme 
first emanated from Sir Henry Morris—himself a most liberal 
giver—but numbers of our correspondents have touched upon 
it and I gladly commend the suggestion to your advocacy 
and to the consideration of your readers. If only one of our 
medical benevolent or charitable institutions would take over 
the £2000 and (after securing to Dr. Cooke some such annuity 
as he could procure by sinking the capital) make a further 
appeal on an extended basis and for a permanent purpose 
the result would in my opinion be assured. It would be 
intensely gratifying to all who have so nobly supported the 
‘*Dr. Cooke Fund” if instead of the capital being sunk it 
could be utilised as suggested and form amonument for all 
time to the fraternal freemasonry of our profession. 

Thanking you for the space which I feel sure you will be 
good enough to allow me, 

I an, Sir, yours faithfully, 
JOHN R. HARPER, 
Barnstaple, May 25th, 1911. Treasurer. 
(ENCLOSURE. ] 
Westward Ho!, 24th May, 1911. 
Dear Dr. Harrrr,—Will you please accept for yourself and your 
Barnstaple colleagues my most sincere thanks for all you have done on 








— 
— 


my behalf, and will you be good enough to express to those who have 
so generously subscribed to the Dr. Cooke Fund my heartfelt grat ‘tude 
and intense appreciation? Such a magnificent response to your 
appeal deserves to be chronicled to the lasting honour of the moeiica) 
profession,and no words of mine can adequately acknowledge it, »nd | 
only wish I could personally thank and shake by the han t 
hundreds of warm-hearted medical men and women who have been 
good to me in my distress. 

I have been thinking how best I can show the reality of my 
gratitude. It seems to me that I can do so in no more practical ang 
effective way than by adopting the admirable suggestion that the 
capital should on my death form the nucleus of a permanent fun for 
the bemefit of the medical profession which has so generously sub. 
scribed it. Will you formulate some plan for carrying this into effect, 
and if my blindness and the exceeding goodness of my medica} 
confréres result in the establishment of some permanent addition to 
our medical charities it will surely help me to bear my affliction with 
patience and fortitude. 

Again thanking you, and through you every one of the many kind 
contributors who have lightened my darkness and brightened my life, 

Iam, very gratefully yours, 
Dr. J. R. Harper, Barnstaple. HARLES M. Cooxx, 


he 
80 





GENIUS AND INSANITY. 
To the Editor ef THE LANCET. 


Sir,—As a soldier, M~. Kenneth Campbell’s letter with 
respect to the alleged epilepsy of Julius Osar has much 
interested me. The original authorities containing materials 
for the life of Casar are the cighth book of the Con- 
mentaries, Sallust, Catullos, Livy, and Varro. Appian, 
Plutarch, and Suetonius wrote about 150 years after 
Ceesar’s death. The only mention made of ‘ fits” is by 
Plutarch, who reports that Cve:ar had his first fit whilst at 
Corduba. He was then 55—a rather late period of life 
surely for epilepsy t> first manifest itself! The whole story 
was probably tittle-tattle. What did Thackeray think of 
history? ‘'I say to the Muse of History, O Venerable 
Daughter of Mnemosyne, I doubt every statement you have 
ever made since your Ladyship was a Muse.” 

I am, Sir, yours faithfully, 
M. C. GRIBBON, 


Lieutenant, 67th Punjabis. 
Junior Naval and Military Club, June 3rd, 1911. 





SENSATIONS DURING A STOVAINE 
OPERATION. 
To the Editor of THE LANCET. 


Sir,—I underwent an operation for varicose veins on 
May ist, and at 9.15 A.M. an injection of stovaine 
was made between my second and third lumbar vertebrz, 
and after five minutes pain-sensation to a pin was lost up to 
the nipple level. A curtain screened my view of the proceed- 
ings, and having the services of two surgeons the veins were 
removed within 50 minutes through six incisions (three 
being 5 inches). Thinking the patient’s sensations might be 
interesting to others, I record them, Within a minute or so 
of injection a pleasant numbness, accompanied by the 
slightest of tingling, seemed to be taking possession of the 
lower trunk and limbs. These soon became dominated by 
pleasurable sense of ease which is difficult of description and 
was augmented by the reclining posture with the head and 
shoulders in moderate elevation. Having seen no stovaine 
operation, the incision was, I must admit, somewhat 
anxiously awaited, though, in fact, it needed not to be, for the 
linear pressure of the knife felt only like a firm lead-penci! 
stroke, and my confidence was now complete that pain was 
banished. All the pressure impulses, though doubt- 
less dulled, were felt to accompany manipulations 
of the limb, and were experienced as little pulls 
and pushes mingled with the slightest of prickings 
(like a gentle tug on a short hair). The power of 
localising these was also retained, though a little confused 
by the simultaneous work proceeding in the varicose area. 
These were the only feelings except one other which led me 
to rem!nd them that the lotion was a hot one and belied ones 
sense of possessing a limb of leather. I maintained a con- 
versation with the anesthetist unhampered by any indispos- 
tion, and the only other feature was the colouring of ™y 
conversation by the pleasurable sense already referred to. 
Of this fact I was also conscious, though unable, or at least 
disinclined, to inhibit. It was, however, quite fit for ® 
modern theatre. Loss of motion in the limbs accompanied 
the anzsthesia and returned in two hours, ordinary sensation 
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oeing restored in three. No unpleasant symptom occurred 


during the operation, and the dose was 7 c.c. stovaine 


<Billon). 
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In contrast to the above experience it is only fair to add 
‘that neuralgic pains in both lower limbs and in the head 
(frontal region) were severe for three days, intermittent in 
type, relieved by aspirin, and had cleared up at the end of a 
week. Most of the varicose veins recently in my left leg are 
shown in the accompanying illustration. 

Ian, Sir, yours faithfully, 
M.B. Lonp., M.R.O.S. 


May | 1th, 1911, 





ERRATUM.—Our attention has been drawn to a misprint in 
a letter from Dr. E. C. B. Ibotson on ‘Extraordinary 
Injuries,” which appeared in THE LANCET of June 3rd. In 
line 12 the word ‘‘ lower” should read ‘* liver.” 








THE GERMAN CONGRESS ON INTERNAL 
MEDICINE. 


THE Twenty-eighth German Congress on Internal Medicine 
was held in Wiesbaden from April 19th to April 22nd, 
Professor KREHL being in the chair. 

Communication of Various Infections by the Tonsiils. 

Dr. PAssLER (Dresden) said that the condition of the 
tonsils did not receive sufficient attention from medical men. 
He examined the tonsils of every patient, and in a great 
number of cases found a permanent source of infection con- 
sisting in the presence of an abnormal secretion and the 
formation of plugs within the cavities of the tonsils. These 
symptoms seldom occurred alone, but were usually followed 
by some secondary infection, especially by acute articular 
rheumatism, with its complications chorea minor, endo- 
carditis, and myocarditis ; other sequelx of tonsillar disease 
were nephritis, cyclic albuminuria, and septicemia; there 
was also probably a connexion between appendicitis and 
Gonsillar infections. Removal of the tonsils put an end to 


the risk of their contributing to the development of the above 
diseases, but radical extirpation was necessary, and success 
was, of course, obtained only when no other point of 
infection existed in the teeth, the prostate, or the female 
genitals. 

Professor KREHL said that he concurred with Dr. Pissler’s 
opinion as to a connexion between anomalies of the tonsils 
and such diseases as rheumatism and endocarditis, but he 
did not think that removal of the tonsils was necessary. 


Abnormal Peristaltic Movements of the Stomach. 

Dr. Sick (Stuttgart) said that in stenosis of the pylorus 
strong peristaltic movements of the pyloric antrum became 
visible on the radiographic screen ; after some time the move- 
ment ceased but began again in a few minutes. There was 
no antiperistaltic movement in stenosis of the pylorus, and 
the statements which had been made to the effect that such 
movements existed were erroneous. 

Professor VON TABORA (Strasburg) explained that acid, when 
passing from the stomach into the duodenum, produced a 
reflex occlusion of the pylorus, and that the presence of fat 
considerably retarded the evacuation of the stomach. 
Clinical observation showed that hyperacidity and the use 
of fatty food increased the amount of residual material in 
the stomach. Professor von Tabora has found by radiography 
that the addition of acid to a bismuth emulsion produced 
very strong peristaltic movements, so that the evacuation 
of the stomach became retarded by the contraction of the 
pylorus. The administration of oil, on the other hand, 
stopped the peristalsis, so that the chyme left the stomach 
very quickly through the open pylorus. The paresis of the 
stomach lasted for two or three hours. By repeated adminis- 
tration of oil the movements might be stopped for several 
days, and gastric ulcers might be absolutely immobilised in 
that way. 

Professor KLEMPERER (Berlin) said that, in his opinion, a 
complete paresis of the peristaltic movements of the stomach 
was not produced by oil. When 100 c.c. of oil were 
administered to a healthy person and the stomach was 
evacuated two hours later, only 25c.c. were discharged, 
75 c.c. having passed the pylorus. The results of the treat- 
ment by oil in cases of gastric ulcer were not superior to 
other methods. 

Professor VON TABORA said that the paresis of the peri- 
staltic movement was absolutely proved by radiography. 

Dr. SINGER (Vienna) read a paper on the Action of the 
Biliary Acids on the Peristaltic Movements. He said that 
an enema containing bile caused immediate defecation in 
dogs. The active agent was cholic acid, which directly 
stimulated the colon, as was ascertained by clinical observa- 
tion and by rectoscopy showing contractions of the colon 
after the administration of suppositories of cholic acid. In 
the human subject it was proved by radioscopy that after an 
injection containing biliary acids there was an immediate 
forward movement of the feces. The indications for the 
administration of biliary acid, either by the mouth or by 
the rectum, were habitual constipation, paralytic ileus, and 
post-operative paresis of the intestines. 

Dr. HOLZKNECHT (Vienna) reported experiments on the 
action of morphine on the movements of the stomach. In 
those experiments healthy persons swallowed on a certain 
day a certain quantity of carbonate of bismuth, and on the 
next day the same with the addition of 0:01 grm. of 
morphine, and he found that the time required for the 
evacuation of the stomach, which was normally from three 
to three and a quarter hours, became three or four times 
longer. The cause was neither a paresis of the muscles nor 
an increase of acidity, but a primary spasm of the pylorus, 
because the administration of atropine together with 
morphine made the spasm and the troubles of motility 
disappear. 

Experiments on Radium. 


Professor LAZARUS (Berlin) said that emanation of 
radium administered by the mouth penetrated through the 
walls of the gastro-intestinal canal; and that inhaled emana- 
tion was partly discharged by the skin. There was a 
definite relationship between the amount of inhaled emanation 
and the amount of emanation dissolved in the blood and 
eliminated by the lungs, the kidneys, and the skin. In its 
physical relation to the blood the emanation resembled a 





gas; its coefficient of absorption was, however, ten times 
greater than that of oxygen. Emanation administered by 
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inhalation made the arterial blood more radio-active, 
whereas when it was given by the mouth the effect was 
principally seen in the venous tlood ; the radio-activity of 
the seram was greater than that of the clot. To convey 
a sufficient quantity into the blood an adequate dose 
was necessary; the dose of two units in a litre of air 
usually employed in the inhalation rooms was not strong 
enough. Professor Lazarus described a method of making 
respirable gas radio-active by introducing a constant radium 
salt into a reservoir of oxygen ; in this way the dose might be 
regulated from the smallest to the greatest quantity. of 
radium emanation. An accumulation of emanation in the 
blood up to 500 units was quite harmless. The emanation 
might be concentrated in one of the limbs byageans of either 
active or passive hyperemia. By c the radium 
receptacle with positive electricity, the positive electrical 
products of the radium might be discharged and mixed 
with the gas introduced into the body. 

Dr. EicHHOLZ (Kreuznach) spoke in favour of the 
administration of the emanation by the mouth. He said 
that the absorption of the emanation was retarded when 
the stomach was full and the quantity of water too small, 
but accelerated when the stomach was empty and the 
quantity of water considerable (500 cubic centimetres). By 
observing the latter precaution it was possible to charge the 
blood for hours with emanation. The quantity of emanation 
consumed in an emanatorium by each person was four times 
as great as the quantity consumed by administration in 
water. The clinical effects were the same whether radium 
was administered in water or by inhalation, and the dose 
might be increased without difficulty. It has been said that 
the emanation administered in water did not penetrate into 
the circulation, but experiments made by Dr. Eichholz 
showed that the arterial blood of animals which had drunk 
water charged with emanation was strongly radio-active. 


Residual Nitrogen in Uremia. 


Dr. HOHLWEG (Giessen) said that it was supposed that 
uremia was caused by the retention of products of the decom- 
position of albumin termed ‘‘ Reststickstoff ’—i.e., residual 
nitrogen. He had examined 47 cases of uremia with refer- 
ence to this pathological process. He found that persons 
with healthy kidneys had from 41 to 63 milligrammes of 
residual nitrogen ; in Bright’s disease the quantity was from 
63 to 96 milligrammes; in 3 cases of uremia where an 
improvement ensued it was from 66 to 97 milligrammes. In 
fatal cases of uremia a constant increase of the residual 
nitrogen up to 340 milligrammes was observed accompanying 
and having a relation to the progressive deterioration of the 
patient’s state. The retention of nitrogenous substances in 
the blood indicated renal insufficiency ; excessive retention 
was characteristic of uremia, and by examination of the 
urine the activity of the function of the kidney might be 
ascertained. 

In the discussion Dr. VOLHARD (Mannheim) said that 
there was a difference between eclamptic uremia and 
uremia caused by anuria. In the latter category only a 
retention of nitrogen was observed ; eclamptic uremia was 
caused by acute cedema of the brain, and lumbar puncture 
was therefore very successful in those cases. 

Dr. BrucscH (Berlin) pointed out that a considerable 
amount of residual nitrogen was present in cases of Bright’s 
disease without the occurrence of uremia, and especially in 
chronic poisoning by corrosive sublimate. 


Action of Adrenalin. 


Friiulein Dr. RAHEL HirscH (Berlin) reported that the 
anjection of adrenalin into the liver, the pancreas, the 
kidneys, and the suprarenal glands of animals produced 
a |rapid fall of temperature, and it therefore appeared 
that adrenalin had an immediate influence on the pro- 
duction of animal heat. Injection of adrenalin into 
the pancreas caused glycosuria; the kidney was the 
only organ which showed pathological alterations after 
the injection. 


The Influence of the Spleen on the Digestion. 


Dr. PryM (Bonn) said that experiments which he had made 
on animals showed that extirpation of the spleen had no 
influence on the digestion, and that no pepsin was present in 
the spleen. It was, however, observed that during digestion 
the spleen became swollen, and that animals whose spleen 





had been removed had a voracious appetite. An exact 
measure of the spleen before, during, and after food could 
not be given. 

(To be continued.) 








BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENT. ) 


Winsley Sanatorium. 

THERE is much that is of interest in the sixth annual 
report of this sanatorium. Allusion has already been mace 
in these columns to the satisfactory financial position ; the 
committee has in hand a balance of £2122 to form the 
nucleus of an extension fund. During 1910 there were 249 
admissions, the largest number so far. The percentage of 
hopeful cases also continues to-rise, being 60, as against 
47 last year. Of the 256 patients discharged 48 per cent. 
were fit for some work. Dr. L. Crossley, the resident medical 
officer, has compiled an interesting table of results, as far as 
the Bristol patients are concerned, showing how many of 
those discharged in previous years are still alive and at 
work. Of the 34 discharged in 1905, 10 are known to be alive, 
and of these 8 are at work. Similar data are given for subse- 
quent years. There are some useful remarks as to the value of 
tuberculin as an adjanct to sanatorium treatment. Dr. 
Crossley began with oral administration, but this has been 
abandoned, and the bacillary emulsion is now being given 
subcutaneously in doses increasing from 1-1000 mgr. to 
1-10 mgr., twice a week, apparently with benefit. He claims 
that the only fair test of the value of tuberculin lies in its 
application to patients whose sputa contain bavilli, as in such 
cases there is some definite index of ‘‘ cure.” 

The Study of the Historical Side of Medicine. 

A small society of an informal character has been estab- 
lished in Bristol for the study of the historical and philo- 
sophic aspects of medicine. It happens that several medical 
men, in Clifton particularly, are interested in these subjects 
to the extent of original research and thorough study, and it 
was at their invitation that Professor Osler presided over a 
very informal meeting by way of founding a society for the 
furtherance of these objects. 

The Children’s Convalescent Home, Weston-super-Mare. 

At the annual meeting of this institution it was stated that 
358 patients had been admitted during 1910. Of these, 
122 were sent by the masters and mistresses of the public 
primary and secondary schools, 104 by subscribers and 
donors, and 116 by the Bristol Children’s Hospital, in con- 
nexion with which the home was first.established. The 
expenditure for the year was £493 ; this had been exactly 
met by the income, thanks to a balancing contribution from 
the Bristol Children’s Hospital. 


Charge against a Medical Man. 

At the Salisbury Assizes, held on May 30th, before Mr. 
Justice Coleridge, James Farquhar, M.D., C.M. Aberd., of 
Burbage, Wilts, pleaded guilty to? having ‘committed perjury 
at Marlborough police court on March 28th last. The case 
arose out of a charge against a servant girl for having 
murdered her illegitimate son at Burbage in June, 1907. 
Dr. Farquhar was a witness for the Crown, and in giving 
evidence referred to some notes to refresh his memory. On 
being challenged as to whether these were the original notes, 
he replied in the negative, and was then asked to produce 
them. He brought a book into court the following day and 
swore that the entries in it were made by him in 1908. It 
eventually transpired that the notebook in which these 
alleged notes were written was not published until 
1910. A charge of perjury was then made against 
Dr. Farquhar, and he made a most ample and full 
apology. Mr. Justice Coleridge, in passing sentence, 
mentioned that Dr. Farquhar had passed the meridian 
of life (he graduated in 1867), and said that the 
course of justice had not been disturbed by his attitude. 
Mr. Justice Ooleridge further remarked that what had 
occurred was a shaking of the confidence which the court 
reposes in the statements of medical men in regard to the 
authority of their notes, and added that the motive which 
prompted this deception of the public court was Dr. 
Farquhar’s desire to prevent the court from knowing thai 
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be had been, as he thought, careless in. destroying the 
original notes. Dr. Farquhar was let out in his own 
recognisances of £50, to come up for judgment if called 
upon, and he was also ordered to pay the whole costs 
incurred in the prosecution, including those of the pro- 
ceedings before the examining magistrates. 

Death of Mr. A. G. Ewbank. 

Mr. A. G. Ewbank died on May 30th, on Dartmoor, where 
he had gone for the benefit of his health. Mr. Ewbank re- 
ceived his medical education at St. Bartholomew’s Hospital, 
and qualified M.RC.8., L.R.C.P. in 1893. After holding 
resident appointments at the Metropolitan Hospital, London, 
be was appointed assistant medical officer at the Middlesex 
County Asylum. About a year ago be succeeded to the 
practice of Mr. F./R. 8. Cosens of Colyton (Devon), where 
he soon became very popular. Mr. Ewbank was only 41 
years of age at the time of his death, and leaves a widow 
and one son. 

June 6th. 








LIVERPOOL. 


(FROM OUR OWN OORRESPONDENTS. ) 





National Insurance Bill. 

Ara meeting of the medical profession of the Liverpool 
and Birkenhead district held on May 29th and attended by 
over 400 medical practitioners, the following resolution was 
unanimously passed, viz. :— 

That, seeing that-in the National Insurance Bill now before Parlia- 
ment no eguards are mentioned by means of which the medical 
benefits are restricted to those persons having less than a specified 
income, and that the intention is expressed of piacing the medical 
arrangements in the hands of approved friendly societies, with no 
guarantee that the remuneration of the profession is to be either 
reasonable or adeauate, this meeting opposes strongly the medical 
arrangements of the Bill, and declares that no scheme of insurance 
against sickness will be satisfactory to the profession unless the 
following provisions are distinctly set forth in the scheme, viz.: (a) A 
total income limit (amount to be agreed upon); (b) free choice of 
doctor; (c) the doctor responsible to the State, either directly or 
through a local committee on which the medical profession is 
adequately represented ; (d)the remuneration such as would adequately 
cover every kind of treatment. 


And the following declaration was signed :— 


We, the undersigned members of the medical profession of the 
Liverpool and Birkenhead district, hereby pledge ourselves on our 
honour not to undertake 3 work under the scheme of the National 
Insurance Bill now before Parliament (nor under any modification of 
it) unless the Bill is made in agreement with the four fundamental 
principles (a), (b), (c), and (d), mentioned in the above resolution. 

Visit to Liverpool of the Association of the Irish Medical 
Schools and Medical Graduates. 

Members of the above association at its annual meeting, 
with the ladies of their families, a party numbering about 
150, visited Liverpool recently. On Saturday evening, 
May 27th, following an afternoon tour of the docks, they 
assembled at the Exchange Station Hotel, where was served 
a banquet attended by some leading citizens, together with 
many local medical men holding Irish degrees and others. 
The banquet was graced by the presence of a large number 
of ladies. Sir Charles Cameron, C.B., president of 
the association, filled the chair, and was _ supported, 
amongst others, by Sir Archibald Williamson, Bart., M.P., 
Sir Edward Russell and Lady Russell, Archdeacon Madden 
and Mrs. Madden, the Rector of Liverpool, Lady Barr, Dr. 
T. R. Bradshaw and Mrs. Bradshaw, Colonel Moorhead, 
R.A.M.C., Professor Kuno Meyer and Miss Meyer, Mrs. 
Thelwall Thomas, Miss Ivens, Miss Woolley, Miss Glynn, Dr. 
T. R. Glynn, Dr. A. Bernard, Dr. Phineas Abraham and Mrs. 
Abraham, Dr. H. Macnaughton Jones and Mrs. Macnaughton 
Jones, Dr. J. C. M. Given, and Professor Benjamin Moore. 
Covers were laid for 206 guests. After the customary loyal 
toasts had been honoured, Dr. Bradshaw, the President 
of the Liverpool Medical Society, proposed the health 
of the guests, coupled with the names of Sir Archibald 
Williamson and Mr. Robert Hield, the editor of the Liver- 
pool Courier. Sir Archibald Williamson, in replying, acknow- 
ledged his private and public indebtedness to the medical 
profession, whose services to the Royal Infirmary, of which 
he was the president, and to the Queen Victoria Nursing 
Association were so nobly rendered. As a Member of 
Parliament, but without entering into controversial points, 


National Insurance Bill—a measure which was exciting a 
great deal of interest among members of the medical profes- 


sion, and called for their codperation. At present, he said, 

doctors had to do a great deal of ill-paid and unpaid 

work. Between the friendly societies and the poor the 

doctors were often in a precarious position. He honestly 

believed that this Bill offered the doctors an improvement of 

their position. (This remark evoked expressions of dissent.) 

He admitted that the provisions of the Bill ought to be care- 

fully adjusted to the varieties of practice which existed. 

Some of the friendly societies paid 4s. per member a year to 

the doctors, and that fee included medicine. At any rate 

the Bill did offer to improve that position. (Ories of ‘* No.’’) 

If they would hear him to the end he would point out that, at 

any rate, there was a proposal in the Bill to substitute for 4s. 

a fee of 6s., the higher fee not to include medicine. The 

Bill proposed to pay £4,200,000 a year to the medical pro- 

fession in 6s. fees. There were 38,000 medical practitioners, of 

whom about 8000 were consultants or specialists, while 10,000 

more were either the doctors of the rich or not in practice. 

That left 20,000 doctors to be paid by the Bill at the rate of 
£210 each perannum. This was little enough, but it was 
certainly better than at present. (Loud cries of ‘‘ No.”) 
Well, as far as payment was concerned it was more than 
the doctors of the working classes were now receiving. 

(Renewed cries of ‘‘No.’”) It was more in the aggregate 
than was paid by the friendly societies. (Much dissent.) He 
was sorry if he had not made his point clear. The Bill offered 
an opportunity which seemed to be one not for disagreeing 
but for codperation in this matter. The Chancellor of the 
Exchequer had made it clear that he was ready to codperate, 
and it was the duty of the medical profession and of its 
representative associations to lay their case before him with 
all emphasis. It was desirable that the Bill should be 
shaped so as to offer advantages to the medical profession 
as well as to the working classes. Sir Archibald Williamson's 
speech was not happy. It was unfortunate that he should 
have touched on this subject without knowing more about 
it. He is acknowledged to be one of our most philan- 
thropic local public men, and is universally esteemed 
in Liverpool. The expressions of dissent from some of 
his remarks were not meant as disrespectful to him 
personally, but they may serve a useful purpose. Sir 
Archibald Williamson, as a Member of Parliament, will 
now have had an opportunity afforded him of witnessing the 
feelings aroused by the medical provisions of the Bill. Being 
a practical and sympathetic man, he is not likely to ignore 
this salient feature. On Sunday morning special services 
were held at the Lady Ohapel of the Cathedral and the 
Catholic Pro-cathedral. In the afternoon a large number 
visited Chester. The inception of the Liverpool meeting was 
due to Major J. J. O’Hagan, R.A.M.C., T.F., one of the vice- 
presidents of the association, and praise is due to Dr. Brad- 
shaw, chairman of the local committee, and to the local secre- 
taries, Dr. F. J. 8. Heaney and Dr. W. T. D. Allen, for their 
arduous labours in making the gathering a success. 

June 6th. 








IRELAND. 


(FROM OUR OWN OORRESPONDENTS ) 


The State Inswrance Bill. 

Mr. Lloyd George’s speech on the second reading of this 
Bill, in which he argued that the doctors did not understand 
his measure and that it would really better their condition, 
has stiffened the determination of the members of the pro- 
fession to refuse to act under the Bill unless it is made clear 
in Committee that their objections to it are removed. Nothing 
could produce a worse effect than to say that the friendly 
societies would have the right to appoint a panel of doctors. 
A meeting of representatives of the medical profession of 
Ireland is to be held in Dublin on June 9th, summoned by the 
Royal College of Surgeons, to consider Mr. Lloyd George’s 
Bill as it affects Ireland. 

The medical profession shows a growing anxiety as to 
the effects of the National Insurance Bill. A statement 
has been made in the press that Mr. Lloyd George 
thinks a much lower capitation rate may be paid in 
Ireland than elsewhere in view of the fact that the 
Poor-law medical officer will be relieved of much of his 
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present work by the insurance scheme. This is believed to 
be at the root of the clause which renders it compulsory on 
the Poor-law medical officer to attend ‘‘ deposit contributors.” 
Most of the objectors to the Bill in Ireland insist that 
there should be an income limit for voluntary con- 
tributors, and that the capitation rate should be adequate. 
Criticism of the Bill is very keen in Belfast in all 
quarters, as it is felt that, owing to its revolutionary nature, 
it will make the greatest changes in industrial, medical, and 
charitable circles. The Royal Victoria Hospital board of 
management is to discuss it at its next meeting, in the 
meantime a subcommittee appointed to look into the Bill is 
to draw up a report for this meeting. The profession of 
Belfast is unanimous in thinking that they could not work 
directly with the friendly societies, but that they must be 
associated, as to terms of appointment, with an independent 
board on which they are duly represented. Every man in 
any district who accepts the terms should be eligible for 
appointment ; and among many it is felt that in Ireland, 
especially in the country districte, the limit of £160 as an 
income is too high and that it should be lowered to £100. 
Farther, it is felt by many that a maternity benefit of 
30s. is too little as representing the time taken up (six 
weeks) from a woman’s confinement until she is fit for work 
ain. 

In the south of Ireland the Bill is causing considerable 
anxiety and arousing strenuous opposition amongst 
medical practitioners. Already members of the pro- 
fession resident in Cork have held two meetings, and 
they are to discuss the matter again within the next 
few days. On Saturday last the County Cork branch of the 
Irish Medical Association and the Munster branch of the 
British Medical Association each had prolonged discussions 
on the subject. The former carried a strong resolution in 
opposition to the Bill in its present form, and the branch of 
the British Medical Association in a series of resolutions 
took exception to various provisions of the Bill. The 
members, who were present in unusually large numbers, 
were opposed in teto to the contract system, as they 
considered that in the interests of the profession 
and the general public alike it would be much better to 
have a definite sum paid for each visit, due regard being had 
to such considerations as the distance travelled in making 
the visit. In that connexion they were very strongly 
of opinion that tie fee named for midwifery would be 
entirely inadequate. If through any chance the con- 
tract system should be insisted on, they would regard it 
as a very grave grievance to have a large number of 
medical men of Great Britain and Ireland compelled 
to become the obedient slaves of the various club committees 
of the United Kingdom. They regarded the £160 limit 
as entirely too high, and considered only men earning 
£2 a week or less should be insured voluntarily or 
compulsorily. 10s. for each insured person was named 
as the smallest payment that could be regarded as 
reasonable, and it was pointed out that a club member 
in receipt of a weekly wage of £2 now paying, say, 
4s. to his medical attendant could without difficulty 
pay the increased sum when his own 2d. per week would be 
supplemented by 7d. from his employer and the State. The 
greatest unanimity prevailed during the deliberations of the 
branch, and all the resolutions were passed without there 
being a single dissentient voice. A meeting of the Medical 
Faculty of University College, Cork, is to be held this 
week, and it is expected that the College will send a 
delegate to the meeting of the medical profession 
to be held in Dublin at an early date, and that 
he will be authorised to oppose any clauses of tle 
Bill which are inimical to medical interests. There 
is a rumour that the Irish Nationalist Party in Parlia- 
ment intend endeavouring to have Ireland excluded from the 
purview of the Bill, and what seems to point in that direc- 
tion is the fact that at a meeting of the chairmen of the 
county councils held in Dublin a resolution was adopted 
opposing the Bill on the grounds that it would unduly 
hamper the farmers of this country. In any case there is 
little doubt that members of the profession on this side of 
the Channel will be prepared to support the claims of their 
brethren in England and Scotland. 

Meantime the feeling is growing throughout Ireland that 
either the State Insurance Bill will be dropped in committee, 
so far as Ireland is concerned, or else that—as suggested 
by a question put by Mr. John Redmond to the Chancellor 





——— 
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of the Exchequer on May 3)st—Ireland will have to be dealt 
with separately in the measure. The real explanation js 
that the small farmers (and it must be recollected Ireland jg 
an agricultural country) are protesting against giving com. 
pulsory contributions for the insurance of their servants 
when these are already largely attended free under the 
dispensary medical service of that country. The following 
resolution was passed at a recent meeting of the Irish Com. 
mittee of the British Medical Association :— 3 

That the Irish Committee approve of the benevolent objects of the 
National Insurance Bill, but consider the arrangements for medical 
benefits to be unworkable and unsuitable. In the opinion of the com. 
mittee the Bill requires amendment in the following directions:— 
(a) Medical benefits under the Bill should be confined to persons below 
a fixed limit of income; (0) free choice of medical attendant to be 
ensurec ; (c) adequate remuneration ; (d) strong direct medical 
representation on the proposed boards. 

The Census of Ireland, 

From the Census returns—the preliminary report of which 
is just issued—it appears that the population of Ireland on 
April 2nd was 4,381,95l—a decrease since 1901 of 76,824 
persons, or 1-7 per cent., which is the smallest for 70 years, 
A remarkable fact is the heavy decrease in the female 
population, which declined 2°8 per cent., as against a 
decline of only 0-6 of the males. Of the provinces, one 
only, Leinster, shows an increase of population. The greatest 
decrease is in Connaught 5:7, in Munster it is 4 per cert., 
and in Ulster 0°3 per cent. The counties of Dublin, Down, 
Kildare, and Antrim show an increase in population ; in all 
the rest there is a decrease. Of the towns and cities, Rath- 
mines and Rathgar have an increase of 17:1 per cent., 
Portadown 16:2, Pembroke 13-4, Belfast 10-4, and Dublin 
6:4. Newry, Drogheda, Galway, Kilkenny, Kingstown, and 
Waterford have all decreased. 

Population of Belfast. 

The population of Belfast, which in 1901 was 349,180, is 
now 385,492, an increment of 10-4 per cent. or of 36,312. It 
is now the eighth largest town in the United Kingdom. The 
increase in the population of Belfast is not as great as some 
expected, as between 1891 and 1901 there was a percentage 
intercensal increase of 36, or in actual numbers 93,230. 
At the time of the Health Commission there was a great 
difference of opinion as to what was the population of Belfast 
in 1906. The Irish Registrar-General (basing his estimate as 
the result of consideration of the birth-rate, of the effects of 
emigration and immigration, and of local facts of which he 
obtained knowledge) calculated the population of Belfast in 
the middle of 1906 as 366,220, or 31,000 fewer than an 
estimate framed according to the method adopted by the 
English Registrar-General (who assumes the last intercensal 
increase or decrease will be maintained). The chairman of 
the public health committee gave an estimate of his own, 
which was 388,159, and the Health Commissioners in their 
report calculated the population of Belfast as 380,000. Now 
all these estimates were for 1906, five years ago, and assumed 
a gradual and steady increase, and yet it turns out that in 
1911 the population of the city is only 385,492. It is clear 
there is really no scientific method for testing the population 
of a city between one census and the next. 


The Primary Schools. 

Pressed by members representing all shades of opinion 
from Ireland as to the deplorable condition of the primary 
schools, the Chief Secretary on May 23rd announced in the 
House of Commons that the Treasury would find pound for 
pound with the managers of the national schools, to the 
amount of £21,000 a year, for heating and cleansing. The 
managers had bound themselves before that they would raise 
half the sum if the Treasury would contribute the remainder. 

June 6th. 
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The Responsibility at Law of Physicians. 

THE number of actions brought against medical men by 
patients who, having failed of cure, attribute to the medical 
attendant the prolongation, or even aggravation, of their 
illness unceasingly increases. The principle laid down in 
recent legislation, that in every accident, whether happening 
to a workman or to anyone else, responsibility must be 
brought home to someone who must pay an indemnity, has 
greatly helped to disseminate a sentiment of which the 
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medical profession has become the victim. A large 
majority of cases are shown by the evidence to be 
attempts at blackmail, emanating for the most part 
from persons who have been gratuitously treated and who 
seea chance of profiting by the situation, in the hope that 
the medical man, rather than have his name bruited in the 
ress and suffer thereby serious professional injury, will 
yield to the threat. I have already referred to the com- 
plaints which are incessantly brought against the physicians 
and surgeons of the Paris hospitals. The attempt made by 
them to have themselves assimilated as ordinary employees 
paid by the administration of the Assistance Publique 
(which, according to our industrial laws, is responsible for 
the indemnities incurred by its employees) has entirely failed ; 
for the courts have laid down that ‘‘ medical men appointed 
by election of their compeers and and receiving a simple 
honorarium rather than an actual salary, are not employees, 
but functionaries.” On the other hand, the subordinate 
employees, such as nurses and attendants, are genuine 
employees, whose errors entail a pecuniary responsibility 
on the administration in such cases, as, for instance, 
when a patient is poisoned through an error in the 
administration of medicine, or is scalded in a hot bath. The 
medical men, though they may draw some satisfaction for 
their amour propre out of this distinction, are none the lessin 
a delicate situation in consequence of it, in view of the com- 
plaints of numerous patients to whom they give gratuitous 
aid. This has led to the establishment of a special insurance 
society, which, for a yearly subscription of 60 francs, 
guarantees them against the pecuniary responsibility entailed 
by these claims. A fresh decision has just been rendered by 
the First President of the Civil Tribunal of Paris, recently 
appointed—a decision on whichthe medical profession is con- 
gratulating itself. This judge, in a judgment given in the 
case of a claim for 40,000 francs damages, brought against a 
medical practitioner by a woman who asserted that he had 
conducted in a faulty manner a radiographic examination in 
search of a fragment of a needle in her foot, rejected this 
claim as unjustified, and incidentally included in his decision 
certain eminently just conclusions calculated to react on the 
future judgments of similar tribunals, and to discourage to some 
extent professional damage-seekers. Among other things the 
President said that it would paralyse the frequently beneficent 
initiative of medical men and hamper the continuous progress 
of medical science, if matters relating purely to the legitimate 
and normal exercise of their profession were to entail 
pecuniary liability, in the absence of any gross fault of 
diagnosis or treatment with methods now generally used in 
the present state of medical knowledge. Pecuniary liability 
ensues only if the patient himself furnished proof of bis 
medical attendant’s lack of skill or of negligence of sucha 
character as one would reasonably expect not to encounter 
in a person possessing the diploma of doctor. 
The Measurement of Vitiated Air in Confined Spaces. 

The method in use of measuring the degree of vitiation of 
a confined atmosphere, which consists in measuring the 
quantity of carbonic acid contained in it, has been the 
subject of a serious criticism by M. Henriot and M. Bouissy 
before the Academy of Sciences. According to them, the 
quantity of carbonic acid indicates merely the degree of 
ventilation rather than that of vitiation, because of the 
phenomena of condensation which limit pollution. They 
propose, therefore, the adoption of an entirely different 
method. Granting that pure air is always an oxidising agent 
and that the products of excretion (fermentations, skin tran- 
spiration, pulmonary respiration, &c.), are all reducing 
agents, the measure of the reducing properties of the air 
ought to furnish figures strictly proportionate to its vitia- 
tion, which is due to the greater or less proportion 
of the foreign substances that the air contains. These 
substances, nearly always of organic origin, are susceptible 
of condensation by steam. Starting from these considera- 
tions, M. Henriot and M. Bouissy have elaborated an 
ingenious method of measuring the vitiation of confined air, 
which consists in collecting by condensation a certain volume 
of moisture from the air under investigation, measuring the 
corresponding volume of air, and estimating the reducing 
substances in the moisture gained. This method may be of 
great service in the study of the hygiene of workshops 
or submarine craft. 


Picture Postcards of Hospitals. 
The administration of the Assistance Publique some time 


ago undertook for its own profit the sale of postcards repre- 
senting views of its hospitals, asylums, dispensaries, and, in 
general, of all the establishments dependent on it, even 
those out of Paris—e.g., those of Brévannes, Berck, and 
Hendaye. The procedure, which has been practised now for 
some years, and which at first gave only mediocre results, 
has been established upon a new basis and has become a 
prosperous affair, the profits of which go to the poor-box. 
These cards are bought in large numbers by the patients 
and by their relatives and friends who come to visit them, 
for they are remarkably well got up and form interesting 
objects for collections. The sale, begun on April 1st, 1909, 
was 85,536 cards for the second three months, 124,619 for 
the third, and 64,689 for the fourth, and has produced a 
profit of 4000 francs. 

June 5th. 
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Aviation and its Attendant Risks. 


Just 50 years ago THE LANCET instituted a commission 
of inquiry into the dangers, more insidious than pronounced 
—in other words, more medical than surgical—of continuous 
journeying by rail. Its report, extending over several 
issues of the journal, and based on the experience of a quarter 
of a century, was the prelude to not a few innovations, 
mechanical and other, in the interests of the publio— 
innovations for which many a traveller, commercial and ‘‘ un- 
commercial,’ took occasion to express his gratitude. In the 
day now passing aviation, which seems destined to supplement, 
though not to supersede, locomotion by rail, is inspiring, in 
Italian professional circles, a similar, if as yet informal, 
commission of inquiry, directed to the medical more than 
to the surgical risks to which airmen are exposed, and some 
of its findings, provisional, no doubt, are not without value 
as suggesting dangers to be considered, and, where 
practicable, to be obviated. These resolve themselves 
mainly into ‘‘ respiratory trouble” incident to aviation at 
great altitudes, ‘‘trouble” declaring itself in cardiac 
disturbance, accompanied by malaise and such ominous 
symptoms as ‘‘ clicking of the carotids ” and ‘‘ singing in the 
ears,’ to which are often added headache more or less 
severe, even diarrhoea and diabetes insipidus, aggravated by 
the intense cold. These disturbances are not dissimilar 
from those familiar to the novice in Alpine adventure, 
and classed under the name of ‘‘mal de montagne,” 
with this difference, however, that while the pedestrian may 
feel the characteristic ‘‘sickness” at heights of 700 or 
800 metres, the airman, particularly if new to flying, may 
feel it at 500, or even 400. In the case of the latter 
adventurer, the descending motion causes the same disturb- 
ances as the ascending, except that these gain in intensity 
as he nears the ground. The headache is increased, accom- 
panied by a burning sensation affecting his invariably 
congested face. Added to this is the drowsiness which 
induces a closing of the eyes, in spite of his feeling the 
necessity of being ‘‘ wideawake” and on the alert. At the 
moment when the apparatus touches the ground, somnolence, 
headache, singing in the ears, are generally accentuated, 
often with vertigo, benumbing of the muscles, and a livid 
hue at the extremities—the pulse, moreover, being more 
frequent than at the moment of starting and the blood 
tension distinctly higher. Italian findings will thus be 
seen to confirm those of Dr. Oruchet and Dr. Moulinier 
in their report as based on the experience of the 
airmen during the memorable competition at Bordeaux. 
The comments of the physicians of both nationalities are 
equally at one. Variations in blood pressure measured 
directly on the aviators are easily explained when occurring 
in an organism which, in from four to seven miuutes, 
descends from a height of 3000 metres attained by an 
ascent of some 40 minutes’ duration. The said organism 
bas not had time to adjust itself to pressures which, in the 
briefest interval possible, vary from 760 millimetres of the 
barometric column to 520. Dr. Cruchet and Dr. Moulinier 
have all the concurrence of their Italian colleagues in 
pointing out the importance shown in the constancy of the 
arterial pressure, particularly in ascents and descents of 
great velocity, while in experienced aviators at moderate 





altitudes such variations are practically non-existent. 
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Another point noted in common by the Italian and French 
physicians is this : that the persistence of the ‘‘ disturbances ” 
after landing differentiate the ‘‘mal d'aviation” from the 
‘*mal de montagne ”—the former being specially due to the 
swiftness with which the airman is wafted through space. 


‘* Studia abeunt in Mores.” 


‘*Study has its issue in character”--the Roman adage 
which Erasmus endowed with a new significance on the eve 
of the Reformation—is ‘‘ very present”’ to Italian statesmen 
and professional men, deeply concerned as they are at the 
prevalence of ‘Analfabetismo”—ignorance of the first 
elements of instraction—particularly in the Southern 
provinces. A congress on the subject has just been held at 
Girgenti, attended by much that is most prominent in 
philanthropy and education throughout Italy. Signor Cola- 
janni, a distinguished statistician and member of Parliament, 
drew special attention to the organic interdependence of 
popular enlightenment and the lessening of crime and 
the improvement of hygiene—physical and moral—in 
less backward countries. One significant indication of 
the growth of a purer, more elevated taste in Italy 
is the well-nigh unanimous disapproval, culminating in 
the prohibition, of bull-fights proposed to be held in 
Rome as an “ attraction ” during the national festa. Such a 
revival of the brutal ‘‘ diversions” of the Colosseum, if 
sanctioned by the capital, would inevitably have had its 
counterpart in the Provinces, and marked ‘‘ retrocession ” in 
public morality ineffably painful and disconcerting to the 
friends of Italy. Well says the eminent statesman, historian, 
and man of letters, Pasquale Villari, in a letter published 
in the Giornale d'Italia: ‘‘Strange, indeed, would it be 
if the fiftieth birthday of our liberty were celebrated with an 
act of ferocity. As it is, the foreigner accuses us often 
enough of maltreating our animals. Is it for us to confirm 
him in the severe judgment he passes on us ?”—words these, 
which, reinforced by those of the ex-Premier Luigi 
Luzzatti, interpret the nobler inspiration of Italy in her 
constitutional novitiate—still more of the ‘Italy that is 
to be”! 

June 3rd. 
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Federal Quarantine. 


THE P. and O. steamer Mooltan on arrival at Adelaide on 
her last outward voyage reported that a case of small-pox 
had developed after leaving Fremantle, the sufferer being a 
second-class passenger who had joined at Colombo. The 
Federal Quarantine Department, which was established to 
bring about uniform procedure in all the States, again dis- 
tinguished itself by permitting the most glaring anomalies. 
The Adelaide health officer allowed several passengers, 
including one from the second class, to land and proceed to 
Melbourne by rail. At Melbourne the steamer passengers 
were all quarantined, and the same course was followed at 
Sydney. One of the passengers released by the Adelaide 
officer reported himself in Sydney on arrival by rail and 
was immediately quarantined there. Happily, no case has 
developed, except that of the original sufferer, and the first- 
class passengers have nearly all been released, while all 
will soon be free. The extraordinary variety of procedure 
was very adversely commented on by the Melbourne daily 
papers. The same confusion occurred in the case of the 
Otway last year. 


New South Wales Branch of the British Medical Association. 


This branch held its annual dinner in Sydney on 
April 30th, Dr. J. Adam Dick, the President, being in the 
chair. Speeches were made by Dr. R. Scot Skirving, Dr. 
R. Worrall, Mr. W. H. Crago, Dr. Abbott, Dr. H. V. CO. 
Hinder, Dr. Fiaschi, Dr. Warren, and Dr. H. L. Maitland. 
The success of the new building which the Association has 
erected at a cost of £20,000 is now assured. 


Federal Appointment. 
The Federal authorities have instituted a military college 


at Yass Canberri, the site of the future Federal capital. A 
medical officer was recently advertised for, and the salary 





offered was £350 per annum. No applications for the post 
were forthcoming, and the council of the New South Wales 
branch of the British Medical Association is of opinion that 
the salary offered is very inadequate. The honorary secretary 
of the branch has written warning practitioners that before 
application they should communicate with him. 


A Remarkable Case. 

A curious case of attempted suicide which has a point of 
medico-legal interest is reported from near Wagga. A station 
cook was missed, and when found four days later in the bush 
was almost dead. He admitted he had cut his throat with a 
razor four days previously. The trachea was incompletely 
severed, and he had been four days without food or water. 
He was removed to hospital and is progressing well. 


A Medical Career. 


There are at present 369 students at the Melbourne 
University entered for the full medical course. This shows 
an increase of 30 on the previous year. 

Diphtheria Antitowin Dosage. 

At a recent meeting of the Victoria branch of the 
British Medical Association two interesting papers were con- 
tributed by Dr. E. A. Mackay and Dr. F. V. G. Scholes, both 
of whom have held the post of resident superintendent of 
the Fairfield Infectious Diseases Hospital. The point 
insisted upon by both speakers was the necessity for 
large doses of antitoxin in diphtheria, Dr. Mackay’s paper 
was based on a consecutive series of 400 cases, while Dr. 
Scholes’s experience included an additional consecutive 
number. The average dose given by these observers was 
12,000 units, and as much as 109,000 units had been 
administered in individual cases. The few speakers at the 
meeting held the view that good results were obtained by 
very much smaller doses. Dr. Mackay stated his opinion 
that many of the bad cases of laryngeal infection sent to 
hospital might be saved by an initial dosage of liberal pro- 
portions rather than the small doses used outside, or even 
allowing the patient to wait some hours for removal to 
hospital. 

Adelaide Hospital, 


The forty-first report of this institution sets forth that 
3763 cases were admitted for treatment during 1910, of whom 
332 died. Fourteen cases of hydatid of the liver were treated. 
Dr. M. J. Symons, who has held the post of ophthalmic 
surgeon for many years, resigned his position. 

Personal Items. 

Professor R. J. A. Berry has returned to Melbourne and 
resumed charge of the anatomical department of the 
Melbourne University.—Dr. Osborne, professor of phbysio- 
logy in Melbourne University, will visit England this year, 
and his place will be filled during his absence by Dr. 8. V. 
Sewell.—Amongst well-known figures of the Australian 
medical world who are visiting England during the present 
year are Dr. A. V. M‘Cormick and Dr. G. E. Rennie of 
Sydney, and Dr. Chas. Ryan, Dr. T. P. Dunhill, and Dr. 
J. F. Wilkinson of Melbourne. 

May 3rd. 
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International Plague Conference, Mukden. 

Tue further proceedings of this conference since my last 
report were mainly concerned with the epidemiology of the 
outbreak and did not elicit many new facts of importance. 
The sittings were devoted to the gathering of evidence 
relating to the management of the epidemic in affected towns 
and villages and to the formulation of a set of temporary con- 
clusions pending the issue of the final report, which will not 
be ready for another six months. These conclusions erystal- 


lised the findings and are of a somewhat negative character, 
which was necessitated by the lack of definite evidence on 
many important points. They are as follows. 

The disease spread by direct infection from man to man, 
and whatever may have been its primary origin there is no 
evidence that a concurrent epizootic in rodents played any 
From Russian medical 


part in its general dissemination. 
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CREMATION OF PLAGUE Victims IN MANCHURIA. 
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sources it has been reported that an epizootic disease exists 
among tarabagans, and that it is not unlikely that this disease 
is plague; but that it is plague has never yet been proved 
bacteriologically, and this question needs further study. The 
chief factor in the decline of the epidemic has probably been 
the preventive measures which were enforced either in accord- 
ance with scientific methods or by the efforts of the people 
to protect themselves. The decline has not been due to any 
loss of virulenee of the bacillus. Infection was introduced 
into towns and villages by persons actually suffering from 
plague or by those in the incubation stage of the disease. 
There has been no positive epidemiological evidence to show 
that the disease has been spread by clothing, merchandise, or 
other inanimate objects. 

The epidemic has been almost without exception one of 
primary pneumonic plague. The incubation period varies 
from two to five days. An increased temperature and pulse- 
rate are usually the earliest symptoms observable but a 
diagnosis cannot be made until the organisms are recognised 
in the characteristically blood-stained sputum. An accurate 
diagnosis can be made only by a bacteriological examination 
of the sputum with the view of excluding pneumonic 
infection due to other micro-organisms. Since the evidence 
points to the conclusion that in the epidemic all the cases 
became septiewmic, an examination of the blood micro- 
scopically or culturally may be a valuable aid in diagnosis. 
The physical signs of lung involvement are too indefinite and 
appear too late in the course of the disease to be of diagnostic 
value and even in cases in which the condition of the patient 
is grave they may be very slight. The fatality of the disease 
during the past epidemic has been extremely high, scarcely 
any cases of recovery having been reported. The general 
experience has been that no method of treatment has been of 
any avail in saving life, but the serum treatment seems, in a 
few instances, to have prolonged the duration of the illness. 
The strain of bacillus isolated during the past epidemic has 
differed in nc essential respect from strains of the bacillus 
pestis previously isolated from other sources. So far as can 
be ascertained the only infective agent in the epidemic has 
been the sputum of the plague patient. In the majority of 
the cases the disease has been contracted by the inhalation 
of plague bacilli in droplets of sputum causing infection of 
the lower portion of the trachea and bronchi. In the case of 
inhalation the risk to the person exposed bears a direct 
relation to his proximity to the patient and the duration of 
exposure. In view of the special danger by inhalation that 
has been manifest during the past epidemic, masks 
and goggles should be worn by all those who come 
into contact with cases of the disease or suspected cases. 
The best form of mask is a simple three-tailed gauze 
and cotton-wool pad, which should be destroyed or 
disinfected after each exposure to infection. The statistics 
which have been collected during the past epidemic did not 
allow of any definite conclusion about the value of active 
prophylactic inoculation against plague pneumonia, although 
it was argued that some degree of protection is conferred 
against bubonic plague by the use of vaccines. It was 
recommended that further experiments be made on animals 
in reference to securing immunity against pneumonic plague 
infection. 

These conclusions were followed by a carefully drawn-up 
set of advisory regulations relating to questions of sanitation 
and disinfection. To follow them out would involve the 
Chinese Government in a series of medical reforms and 
scientific investigations requiring the employment of foreign 
doctors, as there are no Chinese medical men available of the 
necessary training and experience, notably in such questions 
as the investigation of the tarabagan problem. For reasons 
of its own the Imperial Government has required these recom- 
mendations to be regarded as officially private at present, 
and it remains to be seen if any definite steps will be 
taken to carry them out. The Oonference agreed that 
it would be necessary for the Russian, Japanese, and 
Chinese companies in Manchuria and North China to form a 
joint railway medical board for the control of traffic in time 
of epidemic prevalence of plague, and recommendations were 
also made in relation to uniform quarantine regulations in 
ports. At the conclusion of the conference the delegates on 
their return to Peking were received in audience by H.R.H. 
the Prince Regent, who, in reply to an address presented on 
behalf of the delegates by Professor Kitasato, thanked them 
and spoke of the stimulus the conference had given to the 





cause of scientific medicine in Ohina. The Prince Regent 
also received the Ohinese president of the conference, Dr, 
Wu Lien Teh, in private audience along with the Imperial 
Commissioner, the Hon. 8. A. Sze, and conferred upon the 
former an official decoration. 

May 16th. 








THE NATIONAL INSURANCE BILL: 


THE MASS MEETING IN THE CONNAUGHT ROOMS, 
LONDON. 





A MASS meeting of the medical profession was held at the 
Connaught Rooms, Great Qnueen-street, on Thursday, 
June 1st, when 'Dr. E. J. MACLEAN, chairman of the Repre- 
sentative Body of the British Medical Association, presided. 
The following resolution, which had been previously carried 
at the Representative Meeting of the British Medical Associa- 
tion held in the Examination Hall, Thames Embankment, 
was submitted to the meeting by Dr. J. A. MACDONALD :— 

That, whilst approving the main objects of the National Insurance 

Bill, and being desirous of codperating for their attainment, in view 
of the fact ti the present proposals of the Government are unsatis- 
factory, it is the opinion of this meeting that the Government should 
be asked to delay dealing with the proposed medical benefits until 
satisfactory terms have been arranged with the medical profession. 
Dr. Macdonald went on to say that terms would be placed 
before the Chancellor of the Exchequer on which the medical 
profession “would accept service under the Bill. They were 
as follows :— 


1. An income limit of £2 a week for those entitled to medical benefit. 
2. Free choice of doctor by the patient, subject only to the consent of 
the doctor to attend him. 


3. Medical and maternity benefits to be administered by Local Health 
Committees, and not in any respect by friendly societies. 

4. The method of remuneration of medical practitioners adopted by 
each Local Health Committee to be according to the preference of the 
majority of the medical profession of the district of that committee. 

5. Medical remuneration to be what the profession considers adequate, 
—— regard to the duties to be performed and other conditions of 
ser 


6. hiaeaans ‘medical representation among the Insurance Commis- 
sioners, in the Central Advisory Committee, and in the Local Health 
Committees ; and statutory recognition of a local Medical Committee 
representative of the profession in the district of each Health Com- 
mittee. 

Dr. Macdonald’s resolution was seconded by Sir THOMAS 
BARLOW, who said that the medical profession had the 
greatest sympathy with the general purposes of the Bill, for 
nobody more than the doctor knew the great difficulties of 
industrial conditions, and they also knew that a healthy 
nation was an efficient nation. He approved of the terms to 
be placed before the Chancellor. The real difficulty in regard 
to the Bill, as Mr. Lloyd George now understood, was the 
relation of medical men to the friendly societies. The meet- 
ing knew too well how many of their humbler brethren had 
been put under the heel of the friendly societies, and the 
humblest practitioner, whenever work of the kind proposed 
was given him to do, should have a living wage. The other 
point of difficulty was the voluntary participation in the 
medical benefits. Whether they were to fix a definite limit 
he did not know, but he believed that in this direction the 
Chancellor of the Exchequer could be influenced. Sir 
Thomas Barlow said that the Royal College of Physicians 
of London had appointed a committee to consider the Bill, 
and that he was not on this occasion speaking for the 
College. 

Mr. BuTLIN, who supported the resolution, said he 
regarded the present crisis as the greatest he had ever 
known in the medical profession. The interview with Mr. 
Lloyd George had greatly disappointed him. The Chancellor 
of the Exchequer had spoken charmingly. He had answered 
some questions satisfactorily, others not so satisfactorily, 
and on several occasions escaped. His impression was 
that the Chancellor did not give way, nor give the repre- 
sentative meeting the least hope that he would give way, or 
that the House of Commons would give way one jot in regard 
to the rate of wages. In his opinion Mr. Lloyd George was 
still bent on placing the administration of medical relief, or 
a great part of it, in the hands of friendly societies. Accord- 
ing to Mr. Lloyd George the Bill was going to pass 
by the end of August, and he had said that upon the 
Advisory Committee there would be some medical men in 
general practice. Mr. Lloyd George pointed out that they 
would then be able to make arrangements, but when the Bill 
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was passed the arrangements would depend upon the terms 
of the Bill, and the same modifications could never be made 
then as could be made before the Bill was passed. In the 
opinion of Mr, Butlin a very grave crisis lay in front of the 
medical profession. They were anxious to do what they 
could to assist the Government in carrying a measure of this 
kind, but they must see that it did not mean ruin to a large 
number of men in the profession. The Royal College of 
Surgeons of England had suggested that no person with an 
income of over £100 a year should participate in the medical 
benefits, 

Sir Victor HorsLEY said that the profession had allowed 
the friendly societies to take up a position towards them 
which self-respecting men ought not to have permitted, and 
the position was one from which the profession could not 
save themselves. He urged all connected with the pro- 
fession to join the British Medical Association, and he also 
recommended the signing of the declaration that they would 
not assist methods which they knew to be inimical to the 
best interests of the nation. He had received frank, full, 
and direct replies from Mr. Lloyd George, who was directly 
opposed to the institution of a wage limit, but Sir Victor 
Horsley thought that a provision could be put into the Bill 
removing the medical profession from direct relations with 
the friendly societies. 

After some discussion the resolution was carried unani- 
mously. With regard to the six terms set out by Dr. 
Macdonald, they also were accepted. The proceedings were 
throughout conducted with spirit, Mr. Butlin’s open declara- 
tion being received with enthusiasm. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON : 


THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 





AT the extraordinary Comitia of the Oollege held on 
May 25th a committee was appointed to consider the clauses 
of the National Insurance Bill which may affect the 
Licentiates of the Oollege and the medical profession 
generally, and the establishment and administration of 
hospitals and sanatoria. A meeting of this committee, under 
the chairmanship of Sir WILLIAM CHURCH, was held at the 
College on Wednesday afternoon last, June 7th, when the 
following letter was drafted, appealing through the columns 
of the medical press to the Licentiates of the College :— 


S1r,—The Royal College of Physicians of London has appointed a 
committee to consider the National Insurance Bill, in order that the 
College may, before the Committee stage of the Bill is reached, make 
such representations to the Government as shall safeguard the interests 
of its Licentiates. The committee is of opinion that accurate informa- 
tion is urgently needed as to the effect which the scheme embodied in 
the, Bill would have upon the earnings and position of the Licentiates of 
the College. 

The profession has already plainly stated its opinion upon eertain 
points : 

1. That the profession should be adequately represented on all 
boards and committees controlling or administering medical 
benefits. 

2. That the friendly societies should not make the arrangements 
with medical practitiouers for the attendance and treatment of 
insured persons, nor otherwise administer medical benefits. 

3. That provision should be made for exclusion from medical 
and maternity benefits of persons whose average income from all 
sources exceeds £2 a week. 

4. That adequate remuneration should be assured to medical 
men for their services. 

5. That the patient should be allowed to select his own doctor 
from those available, but subject to the consent of the doctor 
selected. 

The committee does not ask for further expressions of opinion on 
these points. 

With regard to remuneration, the committee thinks that exact 
figures, derived from practices in different parts of the country, will 
have more force than mere expressions of opinion. 

The committee therefore appeals to those Licentiates whose practices 
will be especially affected by the Bill to examine their books for one or 
more years, or, better still, to have them examined by an accountant, 
and to answer the following questions, addressing replies to the 
Registrar, Royal College of Physicians, Pall Mall, S.W. All informa- 
tion received will be regarded as abselutely confidential. 


Replies are invited to the following questions :— 
1. How many patients have you seen during the past year (or an 
average of two or more years) who would be compulsorily insured 
(employed contributors) under the scheme of the Bill? 


2. What total sum of money did you receive from all these 
persons in the year for attendance upon themselves ? 

Note.—The sum must not include moneys paid by these persons 
for attendance upon their wives, children, or other dependents, 
who are not employed persons. Income from clubs should be 
stated separately, mentioning the sum received, the number of 
members of the club, and whether medicines and dressings are 
included in the medical attendance. 

3. What proportion of your patients belong to more than one 
club, and to what extent in regard to this point do you suppose you 
would suffer loss under the Bill ? 

4. What proportion does the sum of money mentioned in (2) bear 
a total gross receipts ? 

. What proportion of your total gross receipts is spent upon 

drugs and ordinary dressings ? 

6. What is the nature of your practice ? 

wy Rhee example, agricultural, industrial, urban, suburban, 


7. If you are in favour of a free choice of doctor how do you think 
the panel of doctors should be constituted in your district ? 

8. Is there any fear that touting would occur or malingering be 
encouraged under the Bill ? 

9. Would you be in favour of entrusting such control as would 
prevent these evils to a local medical committee? If so, should 
the committee be drawn from the county or a county borough, or 
a smaller area ? We are, 

(Signed) THOMAS BaRLow, President. 
W. S. Cuuncu, Chairman of Committee. 
Royal College of Physicians, London, 8.W. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: 
THE ACTION OF THE COLLEGE IN RELATION TO 
THE NATIONAL INSURANCE BILL. 


A special meeting of the Council of the College was held 
on Thursday, June Ist, to consider the National Insurance 
Bill. Mr. Henry T. BUTLIN occupied the chair, and after a 
close debate a letter was sent to the Chancellor of the 
Exchequer, the gist of which we indicated in THE Lanczr 
last week. The full text of the letter was as follows :— 


To the Right Hon. the Chancellor of the Exchequer. 


S1r,—The Council of the Royal College of Surgeons of England, 
having taken into consideration the provisions of the National Insur- 
ance Bill so far as they concern the medical profession, desired us to 
forward to you the following statement of their views adopted at a 
special meeting held this day :— 

The Council of the Royal College of Surgeons recognise that an 
efficient National Insurance Scheme would prove of great advantage to 
the country, and are in sympathy with the stated aim of the proposed 
Bill—viz., to provide for insurance against loss of health, and for the 
prevention and cure of sickness (and for other purposes). The benefits 
conferred by this part of the Act (Section 8) essentially demand the 
judgment and assistance of the medical profession, and the Council 
would earnestly direct your attention to certain matters, which are 

ed as of the utmost importance by members of the medical 

profession. 

The Council are of opinion :— 

(i) That the administration of the medical service should not be 
placed in the hands of the Friendly Societies, Insurance Societies, 
or other Associations of a similar character. 

(ii) That the Medical Profession should be represented by 
members of the Medical Profession on al] committees or bodies in 
whose hands the administration of the medica! service is placed. 

(iii) That the persons insured, whether voluntarily or by com- 

ulsion, should, as far as practicable, be free in their choice of the 

edical Practitioner to attend them. 

(iv) That persons whose incomes average more than £100 per 
annum should not be permitted to receive medical benefit under 
the Scheme. 

(v) That, although it is not yet possible to express an opinion on 
the remuneration which has been suggested for medical service on 
account of the uncertainty which still prevails regarding the rela- 
tive amount to be apportioned to attendance and to materials, no 
attempt should be made to force upon medical men a service 
which is not sufficiently well paid to yield a proper remuneration 
for the labour entailed. 

For some years past the length and costliness of the medical 
curriculum have made it increasingly difficult for persons to enter 
the Medical Profession. The incomes made by many Practitioners 
are wholly inadequate to recompense them for all this cost and 
labour; and any scheme of medical insurance, therefore, which 
threatens to diminish these small incomes will, in the opinion of 
the Council, be fraught with serious consequences in the future, 
both to the public and to the Medica! Profession. 

In communicating these resolutions we are directed to say that they 
are in accordance with the views of the great majority of the Fellows 
and Members of this College. The Council believe that the members 
of the medical profession have never been more united in feeling than 
they are in relation to the matters referred to in these Resolutions, and 
they look forward to making a further communication upon points of 
importance in connexion with hospitals and medical education. 

We are, Sir, your obedient servants, 
Henry T. Burin, President. 
S. Forrest CowELL, Secretary. 


The medical profession will read with pleasure the out- 
spoken opinion of the powerful corporation of which so many 
of them are members. 
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Obituary. 


EDWARD H. DOUTY, M.D., M.C. CANnrAB., 
F.R.C.8. ENG., &c. 


A WIDE circle of Cambridge men, especially medical 
graduates of the closing 15 years of the last century, will 
have learned with sincere regret of the death of E. H. Douty 
on May 27th. He was born on Dec. 17th, 1861, at Wilton, 
near Salisbury, and was the second son of Joel Douty, a well- 
known schoolmaster, of Netherhampton House, near Salis- 
bury, and Mary, daughter of J. Donaldson of Carlisle. He was 
edacated at St. Edmund’s School, Salisbury, and at King’s 
©ollege, Cambridge, which he entered as a choral scholar 
with the intention of taking Holy Orders. In 1884 he was 
placed in the second 
class in Part I. of 
the Natural Sciences 
Tripos; and as his 
father died on the day 
he took his degree he 
at once devoted him- 
self to keeping his 
father’s school, which 
was disposed of later 
as a going concern. 
In 1885 he returned 
to Cambridge to work 
for a medical degree 
and to support himself 
meanwhile by coach- 
ing. During the next 
12 years he worked 
incessantly and with 
restless activity, be- 
coming senior demon- 
strator of anatomy in 
1887 and supervisor of 
medical students at 
King’s and Emmanuel 
Colleges. Indeed, it 
was said that at one 
time he was nearly 
elected a Fellow of 
King’s with a view 
to his being made 
Dean. After qualify- 
ing M.R.C.8. Eng., 
L.RC.P. Lond., in 
1888, he was house 
surgeon in 1889 at the 
Middlesex Hospital, 
where he had worked 
in the vacations, and 
where his elder 
brother, Harrington, 
had had a brilliant 
career. He then be- 
gan practice in Cam- 
bridge with the late 
Mr. Hyde Hills, and 
rapidly achieved great 
success. Before this he 
had worked upa large coaching connexion and shown himself 
a teacher of the highest ability. His engagements multi- 
plied; he became, after a contested election, assistant 
surgeon and surgeon in charge of the gynzcological depart- 
ment, Addenbrooke’s Hospital, and was lecturer on mid- 
wifery in the University. In 1890 he performed what was 
probably the first cholecystotomy in East Anglia and was 
supported at this operation by the presence of his senior, 
Sir G. Humphry, whom he resembled in his impressive 
manner and powers of teaching. He was a member of 
the Cambridge county council and surgeon-captain Harwich 
Infantry Brigade. 

In 1897 he had hemoptysis after influenza and sent his 
sputum to be examined by the late Professor A. A. Kanthack, 
who, believing it to be from some patient unknown to him, 
said casually to Douty that it was teeming with tubercle 
bacilli. This ended a chapter in Douty’s life and made him 





a wanderer over Europe ; he was for a time a patient at 
Nordrach under Walther, and later settled in practice at 
Davos, where he carried out the Nordrach treatment at the 
Belvedere Hotel. After some years he found the cold o/ 
Davos so unbearable that he decided to practise elsewhere, 
and finally settled at Cannes, for a time having rooms alx 
in Paris. His ambition had always been in the direction of 
surgical practice, and in 1906 he spent some months working 
in London, and in spite of severe intercurrent illness 
obtained the Fellowship of the Royal College of Surgeons 
of England. He often thought of settling in London, 
and no doubt his extensive connexion with patients 
who had passed through his hands at Davos would have 
ensured him success, but his health was too uncertain to 
justify such a step, and he laid himself out for surgical 
practice in the Riviera, where he was surgeon to the 








E. H. Douty, M.D. Cantas., F.R.C.8. Ena. 
(From a photograph taken in 1909.) 





Asile Evangelique, Oannes, and to the Queen Victoria 
Memorial Hospital, 
Nice. 

From a medical point 
of view he was re- 
markable on account 
of his numerous 
qualifications ; indeed, 
apart from those in 
the possession of 
honorary degrees he 
was probably the best 
qualified man in the 
world; his degrees 
and qualifications in- 
cluded M.A., M.D. 
(1898), M.0. (1908) 
Cantab.; M.D. Paris 
(1904) ; M.D. Lausanne 
(1901); Swiss Federal 
Diploma, Geneva 
(1900); M.R.O. P. 
Lond. (1904), and 
F.R.0.8. Eng. The 
foreign degrees were, 
of course, necessary 
to enable him to prac- 
tise in Davos and 
Cannes. He had many 
interesting stories 
about his examina- 
tions, and he obtained 
the Paris degree in the 
face of very consider- 
able difficulties. Asa 
medical man he formed 
his opinions quickly, 
accurately, and seldom 
made mistakes. He 
had a facility for 
attracting and manag- 
ing patients and 
rapidly got into work. 
His contributions to 
medicine were com- 
paratively small and 
were confined to a few 
papers on the treat- 
ment of tuberculosis 
and of syphilis, and to reports of some surgical cases. His 
surprising energy enabled him to triumph over constant and 
slowly increasing physical disabilities and to accomplish an 
amount of work of which few realised the cost or the extent. 
A man of the world, of extraordinary versatility, he was a 
connoisseur in music, literature, and in almost every form of 
art. There were, indeed, few subjects on which he had not 
clear and independent views. With a mind exceptionally 
virile, and little inclined to bow to authority as such, he had 
a shrewd eye for humbug in high places, and a generous 
appreciation for merit in unlikely subjects. His striking 
personality exerted a direct and wholesome influence over 
his pupils and patients, especially the undergraduates at 
Cambridge between 1885 and 1897. No one was less like the 
traditional don, but many owe much to his kindly and 
vigorous assistance at critical periods of their lives. 

With his many-sided nature Douty had numerous friends, 
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Such as the late J. W. Clark, J. H. Middleton, F. Whitting, and 
Felix Cobbold, t» mention some only of those who are dead, 
and no doubt ais outspoken and upright character raised 
opposition arsong those who failed to understand his aims 
and ambitioas. Though he was frank in his opinions and 
could hold his own, he bore adverse criticism without 
rancour. 

His old friend, E. H. Parker of Cambridge, writes: ‘‘ He 
was @ man of an extraordinary personality and the best 
of companions, but. perhaps the most attractive part of his 
character was shown by his unostentatious work amongst 
the poor of Cambridge without reward. It was no un- 
common thing for him to pass the night in the poorer part 
of the town gratuitously attending the confinement of some 
poor woman. There was no amount of trouble he would not 
take for the poor or fora friend. His sympathy and personal 
magnetism were felt by all.” 

On Sept. 21st, 1909, he married Kathleen, third daughter of 
the late Sir Frederick Wills, Bart., and of this exceptionally 
happy union there is a son aged 8 months. In the early 
part of May he was attacked with fever, accompanied by 
intestinal disturbance, severe headache, and later by vomit- 
ing. On May 22nd he became delirious, and on May 25th 
cardiac failure began and proved fatal on May 27th at 
10.50 p.m. at the Villa Florence, Cannes. The funeral 
took place on Friday, June 2nd, at the Church of St. Helen, 
Clifford Chambers, near Stratford-on-Avon, and was con- 
ducted by the Venerable Archdeacon William Cunningham, 
who had officiated at his marriage 20 months before. 

- H. D. R. 


PETER HUME MACLAREN, M.D. Epmy., F.R.C.8. Ep1y., 


CONSULTING SURGEON, ROYAL INFIRMARY, EDINBURGH, ETC. 


Many alumni of the Edinburgh school will have read with 
regret the announcement in our columns of the death of 
Dr. Peter Hume Maclaren. Born and educated in Edinburgh, 
he graduated at the University in that city in 1857, when 
the professoriate contained names of world-wide celebrity. 
Paris, like the rest of the world, was then feeling the grow- 
ing attractive power of Teutonic science, and the fame of 
Virchow drew Maclaren to Berlin, where the personality and 
teaching of the great German made a deep impression on 
him. 

On his return to Scotland he joined in practice in the 
beautiful townlet of Lasswade, Dr. Smith, a much respected 
practitioner, who was the father of Colonel Baird Smith, 
the distinguished engineer officer who had a large share in the 
investmentand capture of Delhi. Although Dr. Maclaren, who 
ultimately succeeded Dr. Smith, had one of the best county 
practices in Scotland, his preference for surgical work, 
inspired by his old teacher, Mr. Spence of Edinburgh, led 
him, in 1877, to return to the Scottish capital and devote 
himself to that art. Those who knew him in his Lasswade days 
and remember his ideal surroundings there might be permitted 
to doubt whether the exchange to what would be termed 
amore ambitious sphere, although he gained many of the 
prizes which the capital had to offer, was worth the trouble. 
He became attached to the Royal Infirmary as a surgeon, he 
taught with acceptance in the Edinburgh school, he was the 
graceful President of the Royal College of Surgeons in 1894 
and 1895, he contributed valuably to our knowledge of 
specific disease, and held some other positions of emolu- 
ment and usefulness. But notwithstanding all these 
progressive steps in his career, to his oldest friends 
he remained ‘‘ Maclaren of Lasswade.” It was there 
also that he met and married Miss Annandale of 
Polton, whose wise and affectionate companionship did 
much to enable him to realise his ambitions and sustained 

him at every phase of his career, and who survives to 

mourn her loss. Until comparatively recently, although he 
died in his sevenity-fifth year, he presented a wonderfully 
youthful and vigorous appearance. 

Maclaren could, when occasion required, be very serious 
and impressive, but his happy disposition was usually 
expressed by a gaiety and pleasantry of manner, which over- 
lay a warmth of heart and sincerity of friendship not always 
found associated with a more ponderous and sedate exterior. 

As a wise adviser, a sympathetic friend, a genial host, and 

most agreeable companion, he will be missed by many in all 


Redical Helos, 


UNIVERSITY OF Oxrorp.—In Congregation on 
May 27th the following degrees were conferred :— 


Doctors of Medicine.—Arthur Salusbury MacNalty, Non-Collegiate 
and Henry Letheby Tidy, New College. 


Mr. Arthur P. Dodds-Parker, B.M., M.A., Magdalen College, 
has been reappointed University Lecturer in Applied Anatomy 
for three years from Oct. 10th, 1911.—Dr. W. Tyrrell Brooks 
has been appointed by the Hebdomadal Council to the 
Litchfield Lectureship in Clinical Medicine.—The name of 
Mr. David L. Chapman, M.A., Fellow of Jesus College, who 
had been duly nominated to act as Examiner for the Diploma 
in Public Health, was submitted to Convocation and 
approved. 


CENTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held on May 30th, at 
Caxton House, Westminster, with Sir Francis H. Champneys 
in the chair. The Board considered the following charges, 
amongst others, against the midwives whose names are given 
below and ordered them to be struck off the Roll. Mary Abbott, 
that being in attendance as a midwife at a confinement 
she failed to adopt the antiseptic precautions required by 
Rales E. 3 and 7, and the patient’s perineum being seriously 
ruptured, with extensive injuries to the soft parts, she did 
not explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she hand 
to the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and signed 
by her in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E. 19 (3). 
Ellen Leathe: land, that being in attendance as a midwife at 
a confinement on Jan. 3lst, 1911, and subsequent days, the 
patient being ill from the birth of the child onwards, suffer- 
ing from abdominal pain and headache, with diarrhoea and 
persistently offensive discharges, she did not until Feb. 2nd 
explain that the case was one in which the attendance of a 
registered medical practitioner was required, nor did she 
hand to the husband or the nearest relative or friend present 
the form of sending for medical help, properly filled up 
and signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E.19 (4); that a registered medical practitioner 
having been sent for on Feb. 2nd she did not faith- 
fully carry out his instructions as regards douching the 
patient, as required by Rule E.6; and that she failed to 
notify the local supervising authority of the fact of a 
registered medical practitioner having been sent for, as 
required by Rule E. 20 (1). Also that she did not take the 
temperature of her patients, being unable to use a clinical 
thermometer. Fanny Lestchick, that being in attendance as 
a midwife at a confinement, the child suffering from inflam- 
mation of one eye, she did not explain that the case was one 
in which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the 
nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, 
in order that this might be immediately forwarded to 
the medical practitioner, as required by Rule E. 19 (5). 
Maria Smith, that notwithstanding repeated warnings, she 
persistently neglected to provide herself with the appliances 
and antiseptics required by Rule E. 2, and continued to attend 
cases as a midwife though she possessed neither a clinical 
thermometer nor » disinfectant of any sort, and that notwith- 
standing repeated warnings she persistently neglected to 
enter her cases in her register. Anna Wathey, that being in 
attendance as a midwife at a confinement, the case being one 
of abortion, she did not explain that it was one in which the 
attendance of a registered medical practitioner was required, 
nor did she hand to the husband or the nearest relative or 
friend present the form of sending for medical help, properly 
filled up and signed by her, in order that it might be im- 
mediately forwarded to the medical practitioner, as required 
by RuleE. (18). The following midwives were censured after 
charges against them had been considered : Elizabeth Hannah 
Bardsley, Annie Maycock, Louisa Millard, and Emma 
Louisa Wood. Ellen Potter was cautioned after charges 
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against her had been considered. 
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BEQUEST FOR SANATORIUM AND MEDICAL RELIEF 
OF THE Poor oF StockPort.—Major George Fearn, J.P., 
lately of Stockport, has left the residue of his large estate 
mainly for the benefit of Stockport. During his lifetime he 
built and endowed a church at a cost of £90,00C. His will 
provides for medical relief to poor residents in or natives 
of Stockport, and also for furnishing and maintaining a 
sanatorium for poor persons resident in or natives of Stock- 
port for the treatment of consumption and incurable diseases, 
but this institution is not to be in competition with, but 
supplementing, the Stockport Infirmary. 


ProressoR ADAMI AND THE ASSOCIATION OF 
AMERICAN PHyYSICIANS.—Dr. J. G. Adami, F.R.S., professor 
of pathology and bacteriology at McGill University, Montreal, 
has been elected President of the Association of American 
Physicians for the ensuing year. This association forms a 
very select body of only 125 members, nearly all of whom are 
intimately associated with one or other medical school, so 
that what with medical meetings, examinations, and school 
closing exercises, the fir-t week in June is one filled with local 
engagements. This fact unfortunately rendered impossible 
their acceptance of an invitation, extended by the Association 
of Physicians of Great Britain and Ireland, to attend the 
meeting of the latter society in London on June 8th. 


AwaRbDs AT THE Buenos ArrEs EXHIBITION.— 
We have received from Messrs. Newton, Chambers, and Co., 
Limited, the following extract from the official list of awards 
of the 1910 Buenos Aires Exhibition :— 

Section 5, Pharmaceutical Products. 
English Subsection. 
The Sanitas Co., Ltd.—Diploma de Gran Premier. 
Newton, Chambers & Co., Ltd.—Diploma de Gran Premier. 
Section 7a, Public Hygiene. 
Newton, Chambers & Co., Ltd.—Diploma de Gran Premier. 
The statement therefore made by Mr. ©. T. Kingzett, chair- 
man of the Sanitas Company, as published in the Financial 
News of May 18th, appears to have been an error, inasmuch 
as Mr. Kingzett is there reported to have said that the Sanitas 
Company had received at the Buenos Aires Exhibition the 
only grand prize bestowed for its exhibition of disinfectants. 


INTERNATIONAL CONFERENCE ON INFANTILE Mor- 
TALITY.—Arrangements have been made for a Third Inter- 
national Congress for the Study and Prevention of Infantile 
Mortality to be held in Berlin from Sept. 11th to 15th of this 
year, of which Her Majesty the Empress of Germany has 
consented to become patron. There will be four sections, 
dealing respectively with (1) teaching and instruction ; 
(2) protection of infant life in practice ; (3) legislation and 
administrative measures, including a subsection on guardian- 
ship; and (4) statistics. Each of these sections will 
consist partly of lectures by prominent authorities and 
partly of discussions. The programme will also include an 
inspection of the measures taken in Berlin for the re- 
duction of infantile mortality, as well as a visit to 
the International Hygiene Exhibition in Dresden, where a 
special department is being devoted to infant hygiene. 
Town and county councils, boards of guardians, and other 
public bodies have been approached with a view to their 
appointing delegates to the International Congress. The 
British Government has intimated that it will be officially 
represented at the Congress. It is hoped that return railway 
fares will be obtainable at reduced rates. The fee for each 
delegate will be £1. The following are announced to take 
part in the discussion or to give lectures: Professor Dr. 
Marfan, Paris; Privat-docent Dr. Berend, Budapest; Pro- 
fessor Koplik, New York ; Professor Dr. Medin, Stockholm ; 
Dr. Rissmann, Osnabriick; Professor Dr. Feer, Heidelberg ; 
Dr. Kerley, New York; Dr. Alexandrescu, Bukarest; 
Professor Dr. Langstein, Charlottenburg ; Dr. Barret, Paris; 
Dr. Ausset, Lille; Dr. Taube, Leipzig; Professor Ernesto 
Cacace, Capua; Dr. v. Franqué, Giessen; Professor Dr. 
Westermark, Stockholm; Dr. J. F. J. Sykes, London; Dr. 
Jarricot, Lyons ; Professor Dr. Salge, Freiburg; Dr. Philips, 
Antwerp; Privy Councillor Meier, Miinchen; Professor Dr. 
Finkelstein, Berlin ; Professor Dr. Vargas, Barcelona; Dr. 
Baum, Diisseldorf; Dr. Hansens, St. Petersburg; Dr. 
Decherf, Tourcoing; Dr. Grasset, Tours; Dr. Ledé, Paris ; 
Dr. Raimondi, Paris; Dr. Weiss, Vienna; Dr. Balestre and 
Dr. d’Oelnitz ; Dr. Muus, Copenhagen; Dr. Mayet, Berlin; 
M. Poussineau, Paris; Dr. Vivien, Vienne; Dr. Samter, 
Charlottenburg; Dr. Riether, Vienna; Professor Dr. Schloss- 








mann, Diisseldorf; Dr. Rietschel, Dresden; Dr. Thiersch 
Dresden ; Professor Dr. Ostertag, Berlin; Dr. A. Dingwal, 
Fordyce, Edinburgh; Miss Zanetti, Manchester; Dr. Cham 
brelent, Paris; Dr. Paterne, Paris; Dr. Sergent, Paris ; D; 
Aviragnet, Paris; Dr. Schiller, Ziirich; Dr. Engel, Buda 
pest ; Dr. Meister, Frankfurt-a-Main; Dr. Jur. Falkenburg 
Amsterdam ; Dr. Dufort, Brussels ; Professor Dr. Landsberg, 
Magdeburg ; and Dr. Tugendreich, Berlin. 


INVALID CHILDREN’s AID AssocIATION.—The 
annual meeting of this assoviation was held on May 19th at 
13, Carlton House-terrace, by kind permission of Sir E 
Durning-Lawrence, who took the chair, and spoke of 
the objects of the association as being to make the best of 
the waste products of humanity. The Archdeacon of St. 
Albans, in moving the adoption of the report, mentioned 
that he had read it through twice, and was struck by the 
sound methods of working of the association, and by the 
thoroughness of its codperation with other bodies—boards of 
guardians, hospitals, school managers, &c. Mrs. Kendal, in 
seconding the resolution, appealed for support for the new 
home at Parkstone for boys suffering from incipient phthisis, 
and for additional names to enter in the Golden Book of 
people supporting one particular child. Mr. Edmund Owen 
extolled the unobtrusive thoroughness of the work, and 
compared present-day methods with those followed when he 
first began to practise, when there were no such societies as 
the Invalid Children’s Aid Association to fall back on for 
advice and help. Miss Broadbent described a typical day’s 
work for a visitor of the association, mentioning some of the 
agencies used to get children sent away. Mr. Silas Hocking 
said that one of the characteristics of the present day was the 
desire to help the downtrodden and to broaden the lives of 
the poor. The meeting ended with a unanimous vote of 
thanks to the chairman. 


Tse Sours Arrican Civit Surceons’ DINNER:— 
The civil surgeons who served in the South African War, 
to the number of 180, attended at the seventh annual 
dinner, held at the Oriterion Restaurant on June Ist, Mr. 
G. Lenthal Cheatle, C.B., presiding. At the chairman’s table 
were Lord Kitchener, Surgeon-General W. L. Gubbins, 0.V.0O., 
the Dean of Canterbury, Sir W. Watson Cheyne, Bart., 
Sir James Porter, K.C.B., Sir Henry Morris, Bart., Mr. 
Butlin, Mr. David Davies, M.P., Mr. G. H. Makins, O.B., 
Sir Edward Pryce, Bart., Lord Kesteven, Mr. Lynn Thomas, 
C.B., Mr. Anthony A. Bowlby, C.M.G., Colonel Arnallt Jones, 
R.A.M.C. (T.F.), Sir Frederick Treves, Bart., Lieutenant- 
Colonel OC. Stonham, R.A.M.C., Mr. Howard H. Tooth, C.M.G., 
Mr. J. B. Brooks, C.B., Mr. Outhbert.S. Wallace, Lieutenant- 
Colonel O. H. Burtchaell, R.A.M.C., Mr. Clinton T. Dent, 
Mr. Russell Ryan, Major T. W. Gibbard, R.A.M.C., Mr. F. 
Morison, Lieutenant-Oolonel A. W. Sheen, R A.M.C. (T.F.), 
and Engineer Commander Sheen, R.N. After the usual 
loyal toasts the chairman proposed the toast of the ‘‘ Imperial 
Forces,” coupling with it the name of Lord Kitchener, 
which was received with musical honours. ~Lord Kitchener, 
in replying, spoke of the admiration entertained by the army 
for the work done in South Africa by the medical profession. 
He considered it quite appropriate that so many patriotic 
gentlemen who had given up appointments and foregone 
lucrative practice to go out to South Africa and care for the 
health and injuries of the army should drink at their annual 
dinner the health of the patients whom they had attended and 
cured at the seat of war. He had not before had an oppor- 
tunity of expressing to the civil surgeons his thanks for the 
work they had done on that occasion, but he now assured 
them that the army felt a great debt of gratitude to them. 
He referred to the step taken by Australia and New Zealand 
in creating a service in which the entire manhood of those 
dominions would be trained to efficiency in the defence of 
their country, and he felt sure that these imperial 
forces would rally to serve the Empire whenever it 
should be attacked or in danger with the same devotion 
that they had shown in the past. Sir Frederick Treves, 
in proposing the toast of ‘‘ The Guests,” stated that the 
excellence of our army medical service had won recognition 
by its services in the Boer war. It could be said without 
boasting, without extravagance, and without arrogance that 
our army medical service was to-day the best in the world. He 
coupled with the toast the names of the Dean of Oanterbury 
and Surgeon-General Gubbins, both of whom replied. The 
latter stated that no man had done so much for the health of 
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the army as Lord Kitchener. Sir W. Watson Cheyne pro- 
posed the health of the chairman, which was drunk with 
musical honours, as was also that of the secretary, Mr. C. 
Gordon, Watson. 








Parliamentary Jutelligence. 


NOTES ON CURRENT TOPICS. 


The Whitsuntide Holadays. 
PARLIAMENT has risen for the Whitsuntide holidays. The House of 
Lords has adjourned for three weeks, but the House of Commons will 
resume work on Tuesday, June 13th. 


The National Insurance Bill. 

It was freely stated in the lobbies of the House of Commons before 
Parliament rose that the Government is san uine that it will be able to 
place the National Insurance Bill on the statute book this year, 
The measure will not divide the House on the ordinary lines 
of party eleavage. That there are points of controversy in 
the Bill is evident. The treatment of medical men is the 
most notorious. Anyone who has followed closely the debate 
on the second reading must realise that in the House of 
Commons there exists a strong undercurrent of sympathy for them. 
The crucial stage of the Bill will come when the House considers the 
medical question in ccmmittee. Another important factor in the 
situation will be the desire of the Government to conciliate opposition: 
because sustained opposition to such a complicated measure at so late 
a period of the session might prove ruinous to the chances of the Bill. 
Governments rarely say the last word of; concession until their Bills are 
in committee. It is clearly to their advantage to have semething to 
bargain with. These considerations seem to have application to the 
case of the National Insurance Bill, 


‘HOUSE OF COMMONS, 
Wepnespay, May 3lst, 
The National Insurance Bill. 


Mr. Ciynrs asked the Chancellor of the Exchequer whether any 
extra fees, in the nature of mileage, would be allowed under his insur- 
ance scheme in respect to medical men who had to travel long distances 
in order to visit their patients.—Mr. Lioyp GxorGe replied: This 
would be a matter for the medical man concerned to arrange with the 
society or health committee, subject to the arrangement being to the 
satisfaction of the Insurance Commissioners. 

Mr, SPEAR asked the right honourable gentleman whether the Health 
Board proposed to be set up under the National Insurance Bil! would be at 
liberty to pay 2s. 6d. out of possible available funds in addition to the 
6s. to the medical men for attending friendly societies’ members, or 
would such extra payment be confined to the Bost Office insured.—Mr. 
LLoyD GEORGE answered: The Insurance Commissioners will have 
power under the Bill to ensure fair conditions of payment to medical 
practitioners for their services to insured persons. If the 6s. turns out 
to be insufficient the surplus of 2s. 6d. per member provided in the 
finance of our scheme aon be drawn upon. 

Mr. SpEaR: Will they have liberty to make that extra payment both 
to the members of friendly societies and those insured under the Post 
Office ?—Mr. Luoyp GEorGrE: I have already explained that with 
regard to those insured in the Post Office the 6s. does not come into 
account at all. Inasmuch as it isan insurance on a bad life, it is obvious 
that 6s. would not coverthe medical attendance in those cases, 

Mr. Ramsay Macponatp asked the right honourable gentleman 
whether it was his intention that health societies in administering the 
maternity a under the National Insurance Bill would make pro- 
vision for the services of qualified midwife nurses ; and whether, in the 
event of the employment of a midwife, the 30s. grant was supposed to 
cover her services and those of any doctor she might have to consult.— 
Mr. Liroyy GEORGE said in reply: The maternity benefit of 30s. 
is intended to cover the cost of medical man and midwife where 
necessary. 

Viscount WoLMER asked the right honourable gentleman how small 
chemists could benefit under the National Insurance Bill if health 
committees were to buy drugs wholesale and give them out to medical 
men and patients.—Mr. Ltoyp GroRGE answered: I have no reason to 
believe that health committees will buy drugs wholesale and dole them 
out to medical men and patients. 


Parkhurst Military Hospital. 


Mr. Doveras Hatt, in the course of the debate on the motion for the 
Whitsuntide adjournment, drew attention to a state of affairs which 
had existed at Parkhurst Military Hospital. 

Colonel Skety (Under Secretary of State for War) in his reply dealt 
with certain matters of a personal nature. The War Office, he 
went on to say would take special efforts by sending circulars round, to 
ensure that non-commissioned officers who held responsible posts in 
military hospitals should never be engaged in this work unless the 
were in perfectly good health. There were special matters whic 
required attention at Parkhurst, and he proposed to give his personal 
attention to them in the course of the next few days by a personal visit. 
He was told by the Director-General that the principal medical officer 
did not live near enough to the hospital, nor did the senior non-com- 
missioned officer. He would undertake that steps should be taken 
forthwith to make arrangements so that the senior medical officer 
should be able to live quite close to the hospital and so that the senior 
hon-commissi~ved officer should actually live within the precincts. __ 





X Rays in Military Hospitals. 


Captain WarinG asked the Under Secretary of State for War whether 
he was aware that in the case of a recent serious accident to an officer 
quartered at Tidworth it was considered imperative to use the X rays; 
that there was no apparatus nearer than Bulford, four miles distant ; 
that this apparatus was found to be unfit for use; and that in con- 
sequence it was necessary for an apparatus to be sent down from 
London at the officer’s own expense; and whether, in view of the fact 
that accidents might not always be confined to those who eould afford 
special medical and surgical aid, he would see that all military stations 
were provided with the necessary appliances.—Colonel SkELY wrote in 
reply: Early in February last the X ray apparatus at Bulford was 
found to require repairs, but owing to an unfortunate mistake was not 
available for use until April 20th. It is understood that during this 
period the accident mentioned occurred. It is not considered neces- 
sary to provide X ray outfits for all military hospitals, and the 
apparatus at Bulford is considered sufficient for the troops quartered 
there and at Tidworth. 


Hospital Accommodation at Tidworth. 


Captain WaRInG asked the Under Secretary of State for War whether 
hé was aware that the hospital accommodation at Tidworth, where 6000 
troops were stationed, consisted of a barrack-room so situated that the 
patients were subjected to all the noise incidental to a barrack square ; 
and, further, that the mortuary consisted of a sergeant’s bunk; and 
whether he intended to provide in the future more suitable accommo- 
dation both for the sick and the dead.—Colonel Srary furnished the 
following written answer : Pending the erection of a new hospital by 
the conversion of, and additions to, Tidworth House the whole of the 
Delhi Barracks have been adapted for use as a temporary hospital, and 
the arrangements are reported to be satisfactory. 


THURSDAY, JUNE lst. 
The General Medical Counetl. 


Mr. O. LocxEer-Lampson asked the Prime Minister whether his 
attention had been drawn to a recent decision of the General Medical 
Council in regard to a medical practitioner connected with the Sandow 
Institute, and whether he would consider the advisability of recom- 
mending an inquiry by way of Royal Commission into the constitution 
of and powers exercised by the General Medical Council.—Mr. AsquiTH 
replied: I see no sufficient reason for instituting such an inquiry. 

Mr. O. LockerR-Lampson: As the General Medical Council is the only 
professional tribunal with disciplinary powers from whose decision there 
is no appeal whatever, does the right honourable gentleman consider 
that the virtual combination by this body of the functions of prosecutor, 
judge, and jury is consistent with the principles of justice ?—Mr. 
AsquiTH: I do not im the least agree with the honourable member's 
representation. 


Public Health Matters in_ Scotland. 


In the course of a debate in Committee of Supply on Scottish 
Estimates, 

Mr. Muwro-Fercuson said that considerable pressure was being 
exercised by medical officers in Scotland in regard to the provision of 
small-pox hospitals. That was the result of the semi-abolition of 
vaccination in Scotland. He was one of those who thought that the 
practice of vaccination ought to be encouraged, and he did not think 
sufficient encouragement was being given to it. If the practice of 
vaccination were to die out, as it was rapidly doing in many 
parts of Scotland now, the community would be put to enormous 
expense in regard to small-pox hospitals. The very best of the county 
and burgh medical officers were putting great pressure upon local 
authorities to provide sufficient hospital accommodation, and he was 
not sure that it was not the view of the Local Government Board for 
Scotland also that further provision should be made. He sincerely 
trusted that no occasion for these buildings would arise, but if the 
country was to be subjected to this scourge of small-pox such provision 
should exist. The expenditure was the result of the policy of the 
House, but he questioned the advisability of putting it on the local 
authorities who were not responsible for the policy. 

Mr. C. Price suggested that the Secretary for Scotland should 
circularise the local authorities, calling their attention to the very great 
percentage of deaths occurring amongst children under 12 months. In 
Dundee the death-rate amongst them was 177 per 1000, in Glasgow 121, 
in Aberdeen 112, and in Edinburgh 111. He was glad to see that in 
Aberdeen the medical officer of health had devoted a great deal of 
attention to the matter, with the result that there bad been a 
reduction in the death-rate. If the Secretary for Scotland were to 
issue a circular to the loca! authorities calling attention to what could 
be done in the matter of improving health conditions, it would exercise 
a very great influence on the different authorities. 

Mr. Ure (the Lord Advocate) said that Mr. Price’s suggestion would 
require consideration and attention. 








BOOKS, ETO., RECEIVED. 


BarLurére, J. B., ev Frss, Paris. 


Nouveau Traité de Chirurgie. Publié sous la Diregtion de A. Le 
Dentu et Pierre Delbet. XXII. Affections Chirurgicales de la 
Poitrine. Par.Charles Souligoux. Price, paper, Fr.6.; bound, 
Fr.7. 


BRITISH FrRE PREVENTION CoMMITTEE, 8, Waterloo-place, Pall Mall, 
London, 8.W 
The Brussels Exhibition Fire, with Some Suggestions as to Safe- 
uards at Future Temporary Exhibitions, set out in the form of 
ffodel Regulations. By kawin O. Sachs, F.R.S. Ed., F.S.S., 
A.Inst.M.E., Architect, Chairman of the British Fire Prevention 
Committee. Price 2s. 6d. 
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CasSSELL AnD Company, Limirep, London, New York, Toronto, and 
Melbourne. 

The Student’s Handbook of Surgical Operations. By Sir Frederick 
Treves, Bart., G.C.V.O., C.B., LL.D., F.R.C.S., Serjeant-Surgeon 
to H.M. the King, Consulting Surgeon to the London Hospital, 
and Jonathan Hutchinson, F.R.C.S., Surgeon to, and Lecturer on 
Surgery at. the London Hospital. Third edition, revised through- 
out. Price 7s. 6d. 

FISCHER, Gustav, Jena. 


Die psychiatrischen Aufgaben des praktischen Arztes. Von Dr. H. 
Zingerle, a.o. Professor an der Universitat Graz. Price M.1.50. 

Handbuch der Gesamten Therapie. In sieben Banden. Heraus- 
gegeben von Dr. F. Penzoldt und Dr. R. Stintzing. Vierte 
umgearbeitete Auflage. Zwanzigste Lieferung. Price M.4.50. 
(Preis des volisstiindigen Werkes : 100Mk. ; geb. 117 Mk. 50 Pf.) 


J ae oF MEDICAL ReEsEaRca, 240, Longwood-avenue, Boston, Mass, 


Studies from the Saranac Laboratory for the Study of Tuberculosis. 
E. L. Trudeau, M.D., Director. Hypersensitiveness to Tuberculo- 
Protein and its Relation to Some Tuberculosis Problems. By 
Allen K. Krause, M.D. Price not stated. 

Liprairiz£ Ktnpie, 11, Corraterie, Geneva. Matorne, A., Paris. 

Précis d’Obstétrique Opératoire. Par le Dr. R. de Seigneux, Pro- 
fesseur & la Faculté de Médecine de l'Université de Genéve. 
Deuxiéme Partie, II. Price Fr.5. Price of the complete work 
(three volumes), paper, Fr.15; bound in one volume, Fr.17. 

eso, ANTIGUA IMPRENTA DE, Avenida del 16 de Septiembre, 54, 
exico. 

Publicaciones del ‘Instituto Patolégico Nacional. Notas acerca de 
la Suero Reaccion de Widal en su Aplicacién al Diagnéstico de la 
Fiebre Tifoidea é Investigacién del Poder aglutinante del Suero 
sanguineo de Enfermos de Tifo Petequial sobre el Bacilo de 
Eberth. Por el Dr. O, Gonzales Fabela. Price not stated. 

NEUE GRAPHISCHE GESELLSCHAFT, Berlin-Wilmersdorf. 

** Ehrlich-Hata-606.’’ Traitement Abortif dela Syphilis. Par le Dr. 

Louis ©. Maglioni, Ex-Chirurgien de 1’ “ Hospicio de las 


Mercedes” & Buenos Aires (République Argentine). Price not 
stated. 


RUGGIANO, FRATELLI, Vico Fico al Purgatorio, 1, Napoli. 
Cancro surrenale a tipo indeterminato con Ipertrofia ed incipiente 
adenoma dell’Ipofisi cerebrale in un individuo con nefrite cronica. 


Pel Dott. Alfredo Bevacqua, Tenente Medico nel R. Hsercito. 
Price not stated. 


ScHorrz, RicHarp, Wilhelmstrasse, 10,‘Berlin, 5.W. 48. 
Schutzpockenimpfung und Impfgesetz. Unter Benutzung amtlicher 
Quellen. Bearbeitet von Professor Dr. Martin Kirchner, 
Geheimem Obermedizinalrat und vortragendem Rat im 
Ministerium des Innern. Price, paper, M.1. 
SCIENTIFIC Press, LiMiTED, 28 and .29, Southampton-street, Strand, 
London, W.C. 
Burdett’s Hospitals and Charities, 1911. By Sir Henry Burdett, 
K.C.B., K.C.V.0. Price 10s. 6d. net. 


Scorr, GREENWoopD, aND Son, “The Oil and Colour Trades Journal” 
Offices, 8, Broadway, Ludgate, London, E.C 
Edible Fats and Oils, their Composition, Manufacture, and 
Analysis. By W. H. Simmons, B.Sc. Lond., F.C.S., and 
C. Ainsworth Mitchell, B.A. Oxon., F.1.C. Price 7s. 6d. net. 
SPRINGER, Jutvus, Berlin. 


Die Neuralgien der tiglichen Praxis. Von Dr. O. Schellong, Arzt 

_in Kénigsbergi. Pr. Price M.1.80. 

Uber das himolytische Verhalten von Cholera- und El Torstiimmen. 
Von Dr.med.Baerthlein, kénigl. bayr. Oberarzt, kommandiert 
zum _ Kaiserlichen Gesundheitsamte. Sonderabdruck aus 


** Arbeiten aus dem Kaiserlichen Gesundheitsamte.” Price not 
stated. 


URBAN UND SCHWARZENBERG, Berlin and Vienna. 

Kursus der Normalen Histologie. Hin Leitfaden fiir den prak- 
tischen Unterricht in der Histologie und mikroskopischen 
Anatomie. Von Rudolf Krause, a.o. Professor der Anatomie an 
der Universitat Berlin. Price, paper, M.20.; bound, M.22.50. 

Voeert, F. C. W., Leipzig. 

Spezielle Chirurgische Diagnostik fiir Studierende und Aerzte. 

Bearbeitet von Dr. F. de Quervain, O.0.Prof. der Chirurgie und 


Direktor der Chirurgischen Klinik in Basel. Dritte, vervoll- 
standigte Auflage. Price M.16; bound, M.18. 
Wricut, Joux, AnD Sons, Limrrep, Bristol. SimpkKIn, MarsHALt, 
HAMILTON, KEnT, AnD Co., LimirEeD, London. 
Lateral Curvature of the Spine and Flat-Foot, and their Treatment 


by Exercises. By J. S. Kellett Smith, F.R.C.S.Eng. Price 
5s. 6d. net. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


ADAMSON, UswaLD J, W., L.R.C.P. Lond., M.R.C.8., has been appointed 
House Physician at the Bristol Royal Hospital for Sick Children 
and Women. 

ARNOLD, W. J. J., M.B., B.S.R.U.1., has been appointed a Member 
ofthe Executive Council of the Island of St. ocns. 








CarroLt, T. P., M.B., B.S.R.U.1., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Kilmeadep 
District of the county of Waterford. 

Cowan, James, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon to Special Departments of the Manchester Royal 
Infirmary. 

Dovetas, W. R., F.R.C.S.Eng., has been reappointed Assistant 
Surgical Officer to the Manchester Royal Infirmary. 

Frenca, G. J., M.R.C.S., L.R.C.P. Lond., has been appointed Accident 
Room House Surgeon at the Manchester Royal Infirmary. 

Harvey, C. P., M.R.C.S., L.R.C.P. Lond., has been appointed Certify. 
ing Surgeon under the Factory and Workshop Act for the Witney 
District of the county of Oxford. 

Hiaeerns, I. T., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Hormes, J. B., L.8.A. Lond., has been appointed House Physician at 
the Manchester Roya! Infirmary. 

Hoop, Taomas, M.X.C.S., L.R.C.P., Senior Medical Officer, has been 
appointed a Member of the Executive Council of the Colony of the 
Gambia. 

Luypsay, HE. A., M.R.C.S., L.R.C.P. Lond., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Mosryry, 8. G., M.B., Ch.B. Oxon., has been appointed Medical Officer 
of Health of Darlington. 

Murray, P. J., L.R.C.P. & S.Irel., has been appointed Certifying 
Surg under the Factory and Workshop Act for the Charlestown 
District Of the county of Mayo. 

Ponron, J. A. W., M.B., B.S. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ottery 
8t. Mary District of the county of Devon. 

Rigg, J. R., M.B., Ch.B, Vict., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Sryciarr, H., L.F.P.S.Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Millport District of 
the county of Bute. 

Woopatt, A. B., M.B., Ch.B. Vict., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bansury, HorTON INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board and residence. 

BIRKENHEAD BorouGH HospiTaL.—Junior Resident House Surgeon. 
Salary £80 per annum, with board and washing. 

BIRMINGHAM AND MripLanp Eye Hospirau.—Junior House Surgeon. 
Salary £70 per annum, with board and residence. 

Bopmin, CornnwaLi County AsyLuUM.—Third Assistant Medical Officer, 
unmarried. Salary £140 per annum, with rooms, rations, laundry, 
and attendance. 

Braprorp Roya InrrrMary.—Resident Surgical Officer, unmarried. 
Salary £150 per annum, with board and residence. 

Bricguton, RoyaL Sussex County HospitaL. — House Physician, 
unmarried. Salary £30 per annum, with apartments, board, and 
laundry. 

Bury InrirMary.—Senior House Surgeon. Salary £110 per annum, 
with board, residence, and washing. 

CanTERBURY, KENT AND CANTERBURY HosPITaL.—House Physician, 
unmarried, Salary £70 per annum, with board, lodging, and 
washing. 

Crry or Lonpon Hospiral FoR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

CovENTRY AND WARWICKSHIRE HospitaL.—Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing, and attendance. 

Devonport, Royal ALBERT HospiTaL.—Assistant House Surgeon for 
six months, unmarried. Salary at rate of £50 per annum, with 
board, apartments, and laundry. 

Dumrries aND GatLoway Royat InrrrmMary.—Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

ExMinstER, Devon County AsyLUM.—Fourth Assistant Medical Officer 
and Pathologist. Salary £130 per annum, with apartments, 
attendance, and washing. 

FLORENCE NIGHTINGALE HosprraL FOR GENTLEWOMEN, 19, Lisson- 
grove, N.W.—Non-resident Assistant Anzsthetist. 

Great NoRTHERN CENTRAL Hospirat, Holloway. — Ophthalmic 
Surgeon. 

GREENWICH Union INFIRMARY.—First Assistant Medical Officer, 
unmarried. Salary £175 per annum, with apartments, rations, 
and washing. 

Guitprorp, Royat Surrey Country Hosprrat.—Assistant House 
Surgeon. Salary £75 per annum, with board, residence, and 
laundry. 

Hackney Union Inrirmary—Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with rations, apartments, 

hing, and attend 

Hosprrat For Sick OaipREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence, &c. Also Ophthalmic Surgeon. 

Liverpoon, University OF.—Senior Demonstrator of Anatomy. Salary 
£175 per annum. 
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Loypon HosprraL, Whitechapel, E.— Ophthalmic Clinical Assistant and 
Two Aural Clinical Assistants. Salary in each case at rate of £100 
per annum. 

toxpon Lock HosprraL.—House Surgeon to Female Hospital, Salary 
£100 per annum, Also Assistant House —, Salary £80 per 
annum. House Surgeon to Male Hospital. Salary £100 per 
annum. Each with board, lodging, and washing. 

MancHEsTER, St. Mary's Hospitals FOR WOMEN AND OHILDREN.— 
Two House Surgeons. Salary at rate of £50 per annum, with 
board and residence. 

MANCHESTER UNIVERSITY.—’.Scturerin Orthopedic Surgery. 

MANCHESTER VICTORIA MexortaL JEwisH Hospitat, Cheetham.— 
Resident Medical Officer(female). Salary at rate of £80 perannum, 
with apartments, board, and laundry. 

MareaTe, Royat Sea Barutne Hosprrat ror SureicaL TuBeEr- 
cuLosis.—Junior /Resident Surgeon. Salary £80 per annum, with 
board ané residence. 


Metrose, RoxpurGH Disrricr AsyLuM.—Assistant Medical Officer. 
Salary £160 per annum, with board, lodging, and washing. 

Mount VERNON Hospital FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Hampstead.—House Physician. Salary £75 per annum, with 
board, residence, and washing. 

Norwich, Jenny Linp INFIRMARY FOR CHILDREN, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 


OcHILTREE ParisH Councit, Ayrshire.—Medical Officer. Salary £25 
per annum. 
Prince OF WALES’s GENERAL Hospirat, Tottenham, N.—Honorary 
urgeon. 


$1. ALBANS, Herts County AsyLuM, Hill-End.—Locum Tenens for 
about three months, Salary 4 guineas a week, with board, lodging, 
and washing. 

$r. Mary’s Hosprrat Mepicat ScHoon, Paddington, W.—Lecturer 
on Physiology. Salary at rate of £350 per annum. 

SHEFFIELD CHILDREN'’s Hospitat.—House Surgeon. Salary £80 per 
annum, with » lodging, and washing. 

SHEFFIELD Royal Hospirau.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SHEFFIELD RoyaL InFinMaRY.—Seventh Resident Medical Officer. 
Salary £60 per annum. 

STrouD GENERAL HosprtaL.—House Surgeon. Sal £100 perannum. 
with board, lodging, and washing. od ail : 

Taunton, TAUNTON AND SOMERSET HosprTaL.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

Tre1ignmMouTH HosprraL, 8S. Devon.—House Surgeon. Salary £80 per 
annum, with board, lodging, and laundry. 

T(kek, PaRisH OF.—Medical Officer. Salary £100 per annum. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat.—House 
<a forsix months. Salary £30 per annum, with board, rooms, 
and laundry. 





fue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as ne Surgeons under the Factory and 
Workshop Act at Tintern, in the county of Monmouth; and at 
Hebden Bridge, in the county of Yorks, West Riding. 








Hirths, Marriages, and Deaths. 


BIRTHS. 


Gomez.—On Junelst, at‘‘ Yarn Barton,” South Petherton, Somerset, 
the wife of F. J. Gomez, M.R.C.S., L.R.C.P., of ason. 
McCaskie.—On June 5th, at 14, Onslow-square, S.W., the wife of 
Norman J. McCaskie, M.A., M.D. Cantab., of a son. 





MARRIAGES. 

Cock—MACFARLANE.—On June 3rd, at St. Mary’s Church, Haling, 
Fleet-Surgeon Charles J. EK. Cock, R.N., and Viola, widow of the 
late Alexr. T. Macfarlane, of Rochester and Glasgow. 

Cuntirre—CieeG.—On June Ist, at St. Mary’s Church, High 


Crompton, Ernest Nicholson Cunliffe, M.D., M.R.O.P., of Man- 
chester, to Harriet, daughter of the late Joseph Clegg of Stoneleigh, 
High Crompton. 

E) e—Buyers.—On June 3rd, at Palmerston-place United Free Church, 
Edinburgh, Frank C. Eve, M.D. Cantab., M.R.C.P. Lond., of Hull, 
to Sarah HE. Buyers, M.B., Oh.B., only daughter of C. B. Buyers, 
Hong-Kong, and Mrs. Buyers, Newton St. Boswells. 
tonss—JEUDWINE.—On June Ist, at Harlaxton Parish Church, 
Charles Haldane Denny Robbs, M.B., to Mary Dorothea, eldest 
daughter of the Rev. Canon Jeudwine, Rector of Harlaxton, Lincs, 





DEATHS. 


Martry.—On June 3rd, at his residence, Park Villa, 48, Park-road, 
Pendleton, Manchester, William Young Martin, M.D. and J.P., late 
of Walkden, in his 69th year. 








Hotes, Short Comments, and Anshoers 


to Correspondents, 


GUARDIANS AND DISSECTION. 


THE Southwark board of guardians recently discussed the advisability 


of continuing to send the bodies of friendless patients dying in its 
infirmary to a school of anatomy. Mr. G. Hills, who proposed 
that the practice be discontinued, said although the persons whose 
bodies were sent to be dissected might be thought to be friendless at 
the time of their death, relatives and friends might afterwards 
be found, whose feelings would be outraged when they learnt 
what had happened. Mr. W. Haines, in seconding, said that to 
send the bodies of men and women, even if they were friend- 
less, to a school of anatomy was repulsive to all finer feelings. 
Mr. Cecil Rogerson said the question should not be discussed merely 
on sentimental lines. They should ascertain if there were scientific 
grounds for continuing the practice, and he thought there were. it 
was necessary for medical men to have material to work upon, and he 
thought the only method by which this could be obtained was by 
continuing to let the bodies of the friendless be sent to a school of 
anatomy. If they could prove, as undoubtedly they could prove, 
that humanity had benefited by dissection they had no right 
to keep the medical profession without bodies. Mr. T. Upfield 
stated that they had no proof that the bodies were reverently 
interred after dissection. Mrs. Herbert Stead protested against 
a slur being cast upon the members of an honourable profession. 
The schools of anatomy were under the most careful State control, 
and the doctors were compelled by law to inter the bodies with 
decency and reverence. Mr. W. Gibbs maintained that the dead 
bodies of the poor should not be desecrated any more than those of 
the rich. The Rev. Father Palmer said it was necessary on scientific 
grounds that the medical profession should have bodies for dissection. 
The only difficulty to him was the treatment after dissection. If it 
could be proved that the bodies were reverently interred they could 
have no objection to continuing the practice. The Chairman, Mr. 
W. Savage, said this question had been discussed by the board on 
many occasions. They had always been informed that the schools 
were under the strict supervision of the Local Government Board, and 
that the bodies were properly interred. The board, by eight votes to 
three, decided not to send any more bodies to a school of anatomy. 


ANTIVIVISECTIONIST HUMOUR. 

In the window of a shop in Knightsbridge, which has been taken over 
by a certain militant antivivisectionist society for the purpose of 
advertising its cause, there appeared last week, in addition to various 
lurid exhibits such as stuffed rabbits undergoing torture, a large 
notice which was worded as follows :—‘‘ PETITION LIES WITHIN.” 
This frank commentary on the methods and tone of the abolitionists 
caused much amusement to passers-by, whe doubtless had in mind 
an illustrated joke in last week’s Punch. 


INFECTIVITY OF WHOOPING-COUGH. 
To the Editor of Tue Lancer. 

Srr,—Can any of your readers inform me whether, as regards their 
own experience, there is a substratum of truth in the belief, fairly 
prevalent amongst the laity, that whooping-cough in an adult is not 
communicable to children? My experience does not bear this out. 

Iam, Sir, yours faithfully, 


Regent’s Park-road, N.W. J. Cross, M.D. Camb. 


BRITISH RED CROSS SOCIETY. 
In the general orders issued at Aldershot for the King’s Birthday 
Review the following appeared :— 

** Medical arrangements.—One officer, one non-commissioned 
officer, and two privates on the road on the south side of 
Laffan’s Plain, between the flagstaff and the canal; also eight 
stretcher-bearers and six ladies of the Hartley Wintney Division, 
Hampshire Branch, British Red Cross Society.” 

This invitation was issued by the principal medical officer at 
Aldershot, and, as being probably one of the first instances where 
the newly formed Red Cross Society has coéperated with the Royal 
Army Medical Corps it seems worthy of record. The stretcher- 
bearers, under Mr. de Hailes (commandant), and the nurses, under 
Dr. W. Balgarnie (commandant), duly paraded and reported them- 
selves at the station above mentioned. The casualties that occurred 
were few in number and chiefly consisted of ‘‘ faints” amongst the 
spectators. Had the sun broken through the haze an hour earlier 
the numbers would have been largely increased. The Royal Army 
Medical Corps adopts the most sympathetic attitude towards the 
movement, for many of its officers have commented on the fact that 
in a great national crisis their establishment would be too few in 
numbers to cope with the large number of casualties that would 





N.B.—A fee of 58. ig charged for the insertéon of Notices of Births, 
Marriages, and Deaths. 


probably occur, and that a little training and some organisation are 
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better than none. The Hartley Wintney Division feels very grateful 
for the kindness and courtesy shown it by the Royal Army Medical 
Corps, and the outing was most instructive and served as a pleasant 
break in the somewhat monotonous drills that the members are called 
upon to attend. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





A DIARY OF CONGRESSES. 

WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions areannounced 
for June and July, 1911:— 

April-October.—Rome Exhibition (United Italy’s Jubilee). 
» 29th-Oct. 26th (Turin).—International Exhibition. 
May 3rd-Oct, 31st (Glasgow).—Scottish Exhibition. 
» 6th-Oct. 31st (Dresden).—International Hygiene Exhibition 
(British Section opens June 14th). 
» 12th-Oct. 3ist (London, Crystal ye —Festival of Empire 


Imperial Exhibition. (Profits to King Hdward VII. 
Hospital Fund.) 


»  18th-October 31st (London, Shepherd’s Bush).—Coronation 
Exhibition. 


» 19th-Oct. 31st (London),—Earl’s Court Exhibition. 
June lst-August 31st (Squirrels Heath, Romford).—Town Planning 
and Modern House and Cottage Exhibition. 
»  7th-10th (Munich).—Fourteenth Congress of the German 
Gynecological Society. 


» 12th and 13th (Dresden).—Eighth Tuberculosis Physicians’ 
Meeting. 


»  13th(Cork).—Annual Meeting of the Irish Medical Association. 


» 13th and 14th (Montreal).—American Climatological Society 
Meeting. 


»  19th-2lst (Denver, Col.).—Thirty-second Annual Meeting of 
the American Surgical Association. 

»  19th-22nd (Denver, Col.)—Sixty-seventh Annual Meeting of 
the American Medico-Psychological Association. 


»» 26th and 27th (Los Angeles, Cal.).—Thirteenth Annual Meeting 
of the American Proctologic Society. 


»» 27th-30th (Los Angeles, Cal.).—American Medical Association. 
Jaly 6th and 7th (London).—Imperial Health Congress. 

», 24th-27th (Portsmouth).—British Pharmaceutical Conference. 

» 24th-28th (London).—Second International Congress of Urology. 

»» 24th-29th (Belfast).—Congress of the Royal Sanitary Institute. 


»» 2th-2%th (Birmingham).—-British Medical Association, Seventy- 
ninth Annual Meeting. 


+» 26th-29th (London).—Universal Races Congress. 
», Slst-Aug. 4th (Paris).—Second French Congress of Stomatology. 
» (Bergen).—Seventh Norwegian Congress of Internal Medicine. 








Medical Diary for the ensuing Week. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
TUESDAY. 
SureicaL Section (Hon. Secretaries—Jonathan Hutchinson, 
L. A. Dunn): at 5 p.m. 
cr eee .—Election of Officers and Council for Session 
Paper: 
Mr. BE. W. Hey Groves: Resection of the Posterior Spinal Roots 
in the Treatment of Spinal Neuralgia, Locomotor Ataxy, &c. 
Professor Forster of Breslau, Mr. C. A. Ballance, M.V.O., and 
others will take part in the Discussion. 
Members of the Neurological Section are spectally invited to 
attend. 
THURSDAY. 
DERMATOLOGICAL SEcTION (Hon. Secretaries—H. G. Adamson, 
J. H. Sequeira), at 11, Chandos-street, W.: at 5 p.m. 
Mr. J. H. R. McDonagh: (1) Syphilitic Macular Atrophy; (2) 
Microscopical Sections from Case of Sporotrichosis, 
Mr. A. Shillitoe: Granuloma Inguinale. 
Dr. H. G. Adamson: Macular Atrophy « “epparmeeel 
Dr. Parkes Weber: Separation of the Nails 
And other Cases. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, 8.W. 


WepNEsDay.—5 P.M., Major C. F. Wanhill, R.A.M.C., Water 
Supply in the Field. 


ROYAL METEOROLOGICAL SOCIETY, 70, Victoria-street, West- 
minster, 8.W. 

Wepyespay.—4.30 p.m., Dr. OC. Chree: The Diurnal Ine sag & of 
Bsrometric Pressure at Castle O’er, Dumfriesshire. “tir. 8 
Russell: Rain Drop Experiments.—Mr. A. J. Makower, De W. 
Makower, Mr. W. M. Gregory, and Mr. H. Robinson : Investiga- 
ine. of the Electric. State of the Upper Atmosphere, August, 














LECTURES, ADDRESSES, DEMONSTRATIONS, &, 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, » 
Chenies-street, W 


C. 
Monpay.—4 p.M., gt H. G. Adamson: Clinique (Skin). 6.15 p.y 
Lecture :—Dr. EB ye Psychoneuroses. 
TuEsDAy.—4 P.M., Dr. Stewart: ‘Clinique (Medical). 6.15 p. M,, 
The Treatment of Scoliosis. 


ure :—Mr. A. H. Tiupy, 

Mr. F. Kidd Clinique (Surgical), 
Mr. W. G. Spencer: The Infi my 

Conditions of the Tongue and Mouth which Precede “© ee 

THuRsDay.—4 P.M., Mr. T. G. Stewart: Clinique (Surgical). 6. - 


ure :—Dr. V. Bonney: Pelvic Pain with Indefinite Peri 


iS) ® 
ra, P.M., Dr. J. G. French: Clinique (Har, Nose, and Throat), 
FORE SEADTORE COLLEGE, West London Hospital, Hammersmith. 


Monpay.—1l0 a.™., ng, ep onstration of Cases 
in Wards. Dr. — 4 iseases of Women. 12 noon: 
Demonstration :—Dr. 2 P.M., Medical 

and Surgical Clinics. X Rays. O; . 2.30 P.M., r. Dunn: 
Diseases of the Hye. 5 P.M., —Mr. Ba : Rectal 


Surgery. 
TuEspay.—l0 a.m., Dr. Robinson: Gynecological Operations 
11.30 acm: Mr. Btherington-Smith : Demsciaeatton of Minor 
Operations. 2 P.mM., Medical and yy Clinics. X Rays, 
Operations. Dr. Davis: Diseases of . Nose, and Kar, 
2.30 P.M., Dr. Abraham : Diseases of the skin. 5P. M., Lecture :— 
Dr. Simson: After-treatment in ng oes ape Operations, 
WEDNEsDay.—10 4.m., Dr. Saunders: Diseases of Uhildren. Dr 
vis: Operations of the Throat, Nose, and Har. Dr. Simson; 
Gynecological Demonstration. % P.M., Medical and § 
18) q Rays. Operations. Mr. B. Harman: Diseases of the 
. 2.30 P.M., Dr. Simson: ‘omen, 6 P.M, 
Lecture :—Dr. Beddard: : eration Medicine. (Lecture IV.) 
TuuRspDay.—10 a.m., Surgical Registrar: Demonstration of Cases 
in Wards. 12.15 p.m., ure: Dr. G. Stewart: Practical Medi- 
cine. 2 P.M., Medical and Surgical Clinics. X Rays. Operations. 
2.30 p.M., Mr. Dunn: Diseases of the Hye. 5 p.m., Lecture:— 
Dr. G. Stewart : Peripheral Neuritis, 
Fripay.—10 a.m., Dr. Robinson : G gavciegienl Operations. 2 P.m., 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. ‘6 P. m., Lecture:—Dr. Abraham ;: Cases of 
Skin Disease. 
SaTuRDay.—10 a.m., Dr. Saunders: Diseases of Children. Medical 


Registrar: Demonstration of Cases in hes a Davis: 
Operations of the Throat, Nose, and eo Harman: 

seases of the Hye. 2P.M., Medical wad Berpial Clinics. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics :—10 a.m. , Surgical aa sg (Mr. BE. ge me 
2.30 P.M., Medical Out jent (Dr. Whipham) ; 
Throat, and Har (Mr. H. W. Carson). 

Tuxspay.—Clinic :—10 a.M., , Medical Out- 
2.50 P. ms Operations. Clinics :—Su: 
G ical (Dr. A. B. Giles), 3. 


ent (Dr. A. G. Auld). 
cal (Mr. Howell Evans); 
P.M., Medical In-patient 


(Dr. A. . iting). 4.30 P.M., Demonstration :—Dr. Meachen : 
Selected Skin Cases. 

WEpDNEspDAay.—Clinics :—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr, G. N. Meachen) ; Bye (Mr. R. P. Brooks). 


2 Be X Rays (Dr. A. H. Pirie). 
Y¥.—2.30 p.M., Gynzcological Operations (Dr. A. B. Giles). 
Clinics: —Medical * Out-patient (Dr. A. J. Whi ey om 
(Mr. oe. 3 P.M., Medical In- tient (Dr. Ga. P. pel) 
Frimay.—2.30 P.M., Operations. linics :—Medical —. eS 
(Dr. A. @. Auld); Surgical (Mr. EH. Gillespie) ag (Mr. R. 
Brooks). 3 p.M., Medical In-patient M. Lositel, 
Demonstration:—Dr. A. J. Whiting: Setactea . © .. of Karly 
Pulmonary Tuberculosis (at the Northwood Sanatorium). 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich 
Monpay.—2 P.M., ” Operations. 2.15 p.m., Mr. Turner: ooet: 
3.15 P.M., Sir Dyce Duckworth: Médicine. 4.30 p.m. 
Lake: Rar and Throat. Out-patient Demonstrations —10 aM, 
Surgical and Medical. 12 noon, Kar and Throat. 
TUEsDAy.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells 
3.15 p.m., Mr. R. Carl Dacaez, 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. mt Demonstrations:—10 4.™., 
Surgical and Medical. 12 noon, Skin. 


: Medicine, 


WEDNESDAY.—2 P.M., Operations. 2.15 P.M., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: + Ophthalmology. | Out-patient 
Demonstrations :—10 a. M., Surgical and la.m., Eye. 


5 p.M., Special Lecture: “Dr. Singer: Etiology of Cancer of 


Mouth. 

THURSDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 5 te Sir W. Bennett: Surgery. 4.30 p.m., Dr. H. 
Pirie: hy. Out-patient Demonstrations :—10 4.m., 
ee TE nn | cal. 12 noon, Kar and Throat, 

AY.—2 P.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine, 3.15 p.m., Mr. McGavin: a Out-patient 
Demonstrations :—10 a.M., Surgical and Med! — noon, Skin. 

SaTURDAY.—2 P.M., Operations. Out-patient Dem ons :— 


10 a.M., Surgical and Medical. 11 4.m., Bye. 
NATIONAL HOSPITAL FOR THE PARALYSED AND HPILEPTIC, 
Queen-square, Bloomsbury, W. 
TuEspay.—3.30 p.M., Clinical Lecture :—Dr. R. Russell : Significance 
of Tremor. 
Faipay.—3.30 pP.M., Clinical Lecture:—Mr. P. Sargent: Spinal 
Injuries. 
ST. JOHN’S HOSPITAL FOR DISHASES OF THE SKIN, 49, Leicester- 
square, W.C. 


Turspay.—5 p.m., Dr. W. K. Sibley: Seborrhcea and Psoriasis. 
(Post-Graduate Lecture. 

TuuRsDay.—5 p.M., Dr. W. Griffith: The Pathology of the Skin 

Appendages. (Post-Graduate Lecture ure.) 
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gOSPITAL FOR oe CHILDREN (University or Lonpon), Great 
rmond 
nr — —5.15 p.M., Demonstration :—Mr. G. EB. Waugh: General 
cal Diseases —Intestinal Obstruction, with Special Reference 
Hernia, Intussusception and Persistence of Meckel’s Diver- 
heats (Special Post-Graduate Course. ) 
Fripay.—6.15 p.M., Demonstration :—Mr. G. E. Waugh: General 
Surgical Diseases— Mice sw were Mame and ‘Neopia Diseases of 
Bones. (Specia) Post-Graduate Cou 


HOSPITAL FOR CONSUMPTION AND cis 9d OF THE CHEST, 


Brompton, 8.W. 
WeEDNESDAY.—4 P.M., Lecture:—Dr. Young: Bronchiectasis in 


Children. 
(CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 


TUESDAY AND Fripay.—3.45 p.m., Lecture :—Mr. ©. Nourse: Acces- 
sory Sinuses. 


UNIVERSITY OF LONDON (Universiry CoLieGE), Institute of 


Physiology. 
Fray.—4.30 p.m., Dr. W. M. Bayliss; ~~ ee of Oxida- 
tion in Plants and Animals. (Lecture V 
ANCOATS HOSPITAL, Manchester. 
Tuurspay.—4.15 p.M., Dr. HE. B. Leech: Liver Enlargements 
(Post-Graduate Clinic.) 


GEER A TIONS. 
POLITAN HOSPITALS. 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 

BIOATION. 

Letters, whether intended for insertion or for private wnforma- 

tion, must be authenticated by the names and addresses of 

their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 

marked and addressed ** 10 the Sub- Editor.” 

Letters relating to the publicatwn, sale and advertising 

maining of THE LANCET should be addressed ‘* To the 
anager 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 
WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 


METR 
nog AY ast), —London (2 Ps )s ay Bartholomew's (1:30 P.M.), St. | inquiries concerning missing copies, &c., should be sent to 


3.30 , St. St. . 
8 ( srt) Feratanny Mary’s (2.30 P.M.) 
London @.30 ¥.a), 


pb a Sothern tral 2.30 Fs), 
's (1.30 P.M.), 


corer (9.30 4.éM.), Royal Free 





- re Season 30 P. + 
} p.m.), Guy’s x M. lesex P.M. 
London 2 ‘glee 


aioe M.), 50 P.M.), Universit 
P.M.), St. ” Geo ‘es (1 P.M.), St. 's (1 P.M.), St Mark's 


30 p.M.), Cancer (2 P.M.), Metropolitan es 30 P.M. <y London Throat 
.), Samaritan (9.30 a.M. and 2.30 p.M.), Throat, Golden- 
50 A.M.), Bateman (2 p.m.), Chelsea (2 oa. Children, 
— Ee, P.M.), Totten- 
y Har (Minor, 9 4.M., 
Major, 2 P.m.), Royal predic (9.30 a.M. and 4 P.M.). 
WEDNESDAY (14th).—St. Bartholomew’s (1.30 p.m.), University College 
(2P.M.), Royal (2 P.m.), Middlesex (1.30 P.M.), Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), ay 
(2 p.m.), St. Geo Re me yp RES "St. Sa pas 
nee ok 30 P.M.), t Northvern 
Central (2.30 P.™.), Vasu Ora yg he 
London Fivet (9.80 a.m.), Cancer (2 P.M.), Th 
OS axe Care 0.2 gla py emg yg 
rmond-street (9 a.M. and 9.30 a.m., Dental, 2 PM. 3 Tottenham 
(Op phthalmic, 2.30 P. M.), West, London (2.30 p.m.), Central London 
roat and Har Bar (Minor, 9 4.M., Major, 2 P.M.). 
THURSDAY (15th).—St. Bartholomew’s Q. = P. re St. Thomas’s 
3.30 Pp. is ea University College (2 p.m.), C! ross (3 P.M.), St. 
yy 2 P.M.), King’s College @ Po M.), Middlesex 
8 P.M.), Soho-square (2 P.M.), North-West 
* Norther —/_ teal (Gynmoologieal, 2.30 P.M.), 
M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 530 em Throat, Golden-square (9.30 4.M.), Guy’s 
(1.30 P.m.), Royal National Orthopedic (9 a.M. and 3.30 p.M.), Royal 
Totterhace tt Children, Gt. Ormond-street (9 a.m. and 2 P.M.), 
tenham (Gynecological, 2.30 P.M.), Neen London (2.30 P.M.), 
a Throat and oe ee 4.M., Major, 2 P.M.). 
, Bartholomew's (1. - P.M.), St. 


oe Os a 
4.M.), Royal National *Orthopsedic 30 Pek P.M. 
Gt. Ormond-street (9 4.M., Ys 4 
x whey ae +. puseteaaacamammmane 

Th and Bar ( inor. 9 4.M., Major, 2 
SATURDAY (17th).—Royal Free (9 a ire ty, Colle (1B 4m) 
.30 P.M.), St. Thomas’s (2 P.M.), Deus liege (9.15 a.m. 
@ SF, rb eet Ge 


u 
West Lom London ( pac) 
i Be Some © Bt) the Royal London Ophthalmic 


gah the Royal Westminster Ophthalmic (1.30 a te and the 
Suiits o).deeetetecpenilions one pavtemnet 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively **TO THE EpIToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of loal events 
having a medical interest, or which it is desirable to bring 
pore notice of the profession, may be sent direct to 
this o 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 


Middlesex a. ) M.), Chelsea 2 p.m.), | the Agent to whom the subscription is paid, and not to 
Samaritan ical, by Physi Soho-square | THE LANCET Offices. 


Subscribers, by sending their subscriptions direct to 


p.M.), Central | THH LaNceET Offices, will insure regularity in the despatch 
of their Journais and an earlier delivery than the majority 
of Agents are able to effect. 


THE COLONIAL AND FOREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 

to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 

Offices, have been reduced, and are now as follows :— 

For THE UniTeD Krvepom. To THE COLONIES AND ABROAD. 
Y¥ 21 1 One Year £1 6 

Six Months... ws. ss 

Three Months ... .. 

(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rate of pay, including 

allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 

payable in advance. Cheques and Post Office Orders (crossed 

‘*London County and Westminster Bank, Covent Garden 

Branch”) should be made payable to the Manager, 

Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 

London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 


SoLz AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Oo., 51, Fifth Avenue, New York, U.S.A. 








METEOROLOGICAL READINGS. 
(Taken datiy at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, June 7th, 1911. 
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The following journals, magazines, &c., have been received :— 
Yale Medical Journal, Military Surgeon, Peru To-day, Journal 
of Obstetrics and Gynzcology of the British Empire, Archives 
of the Roentgen Ray, Medical Review, Journal of Laryng- 
ology, Clinical Medicine, South African Medical Record, New 
Zealand Medical Journal, Pharmaceutical Journal, St. Bartholomew’s 
Hospital Journal, Public Health, Australian Medical Journal, 
Therapeutic Gazette, Nation in Arms, Proceedings of the Royal 
Society of Medicine, American Journal of the Medical Sciences, 
Transvaal Medical Journal, Journal of Genetics, Zoophilist and 





BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 


Animals’ Defender, Shield, Royal Army Medical Corps Journal. 





See te me 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


(June 10, loll 








Communications, 


A.— Messrs. Arnoldand Sons, Lond.; 
Dr. BE. G. B. Adams, Gloucester ; 
Ardath Tobacco Oo., Lond.; 
The Autocar, Lond., Manager of ; 


sters, &c., have been 
received from— 


| 
\I. 


Anglo-American Pharmaceutical | 
J.—Dr. J. H. Jones, Rottingdean ; 


Co., Lond.; Messrs. Ayrton, 
Saunders, and Co., Liverpool. 


B.—Messrs. Blundell and Rigby, 
Lond.; British Medical Benevolent | 
Fund, Lond., Hon. Secretary of ; 
Mr. A. de Winter Baker, Lona.; 
Mr. R. Banks, Manchester; Mr. 
W. R. Bristow, Lond.; British 
Medical Association, Hudders- 
field Division, Hon. Secretary of ; 
Mr. James Bell, Lond.; Messrs. 
P. Beiersdorf and Co., Lond.; 
British Fire Prevention Com- 
mittee, Lond., Hon. Secretary of ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. A. Bishop, 
Lond.; Mr. G. W. Beattie, Kew; 

. W. S. D. Bird, Norton; 
Messrs. T. B. Browne, Lond.; 
Mr. C. J. Bellamy, Lond. 


C.—Miss Clark, Southsea; Dr. 
Aldo Castellani, Colombo; Dr. 
D. G. Cheyne, Lond.; Caravan 
Club of = Britain and Ire- 

Messrs. Corbyn, 
Lond.; 


Connell, Sheffield ; 

Chalmers, Hook; Mr. 
Chatterjee, Bhagulpore ; Mesers. 
. and A. Churchill, Lond.; 
Mr. Edward Carnall, Lond; 
Messrs. Carfax, Lond. 


D.—Mr. BH. R. Douglas, Glasgow ; 
Messrs. W. Dawson and Sons, 
Lond.; Devon County Asylum, 
Exminster, Clerk to the; Mr. 
S. A. De Hol, Chicago, U.S.A.; 
Mr. EB. Darke, Lond. 


Bur. F. C. R. Eschle, Miinchen ; | 
W. |N.—Mr. J. C. Needes, Lond.; Mr. 


Dr. J. Eyre, Lond.; Mr. 


Edmond, Lond. 


| 


W. T. Hedges, Lond.; Dr. F. 


Hewitt, Salisbury. 


—Dr. BE. C. B. Ibotson, Briton 
Ferry ; Hon. Mrs. Ives, Halstead. 


J. B.; Mr. T. Jessop, Grays. 


| K.—Messrs. R. A. Knight and Co., 


Lond.; Dr. Knight, Edinburgh ; 
Messrs. Kutnow and Co., Lond.; 
Messrs. D. J. Keymer and Co. a 
Lond.; Colonel W. G. King, 
LMS. (retired), Rangoon; The 
J. Roland Kay Co., Chicago; 
Messrs. H. G. Kingham and Co., 
Dorking. 


L.—London News Agency, News 


Editor of; Government 
Board, Medical Officer to the; 
Mr. F. ppnaweriny, clavgnte ; 
Dr. R. Bruce Low, Wiesbaden ; 
Dr. W. B. Livermore, Didworthby ; 
London Count Council, Clerk 
of; Mr. H. Lewis, Lond.; 
Messrs. ©. Leftwich and Co.. 
Lond.; Dr. Johnston Lavis, 
Vittel Vosges. 


M.—Manchester Victoria Memorial 


Jewish Hospital, Secretary of; 
Mr. B. Mellanby, Lond.; Dr. 
W. Leslie Mackenzie, Edinburgh ; 
Margaret Street Hospital for 
Consumption, Lond., tary 
of; Dr. D. D. Malpas, Biarritz; 
Dr. Alexander Morison, Lond ; 
Midland Goggtion Herald, Bir- 
_ bam, Manager of; Dr. 

Mr. T. Maclean, Tiree ; 
hai} Meister, Lucius, and 
Briining, Lond.; Maltine Manu- 
facturing Co. Lond.; Messrs. 
Mather and Crowther, Lond.; 
Milton Advertising Agency, 
Lond.; Mr. Arthur MacDonald, 
Washington; Professor John R. 
McDill, Manila. 


H. Needes, Lond.; Mr. 
Philadelphia; Messrs. 


M. A. 


Edinb’ 


; Dr. James Rae, 
Lond.; r. 
Lond, 


John R. Rogers, 


§.—Scholastic, Clerical, &c., Asso- 
ciation, Lond.; St. Mary's Hos- 
itals, Manchester, Secre of; 
essrs. R. Sumner and Co., 
Liverpool; Dr. Agnes Savill, 
Lond.; Dr. W. C. Sullivan, Paris: 
Society of Tropical Medicine and 
Hygiene, Lond., Hon. tary 
of; Dr. R. BE. Smith, Stockton- 
on-Tees; Stroud General Hos- 
ital, Secretary of; Dr. B. 
chloesser, Marburg, Germany ; 
Messrs, Siemens Bros. and Co., 
Lond.; Sheffield Children’s Hos- 
pital, Secretary of; Sanitary 
Publishing Co., Lond.; School of 
Pharmacy of the Pharmaceuti- 
eal Society of Great meee 
Messrs. G. Street and Co., 
. Agatha’s Hospital, Ping +. + 
Dr. Edwin Smith, Lond. 


T.—Taunton and Somerset Hos- 





pital, Secretary of; M 
ry 0! r. P. Tem. 
leton, Lond.; Dr. D. M. Taylor 
alifax ; Mr. R. Timberg, Lond.; 
Mr. Leslie Thorne Thorne, Lond.; 
Mr, Leslie Thain, Ewyas arold; 
Mr. H. W. Terry, Lond.; 7. 5. 


U.—Under-Secretary of Stat 
the Colonies, Lond. ~—— 


V.—Victoria Wine Co., Lond 


W.—Messrs. J. Wright and Sons, 
Bristol ; Dr. Gordon ite. Lond.; 
Mr. Walter Watson, 

J. Williams, Bradford ; eee 
Widenmann, Broicher, "and Co., 
Lond.; Messrs. W. J. Wilcox and 
Co., Lond; Messrs. A. Wander 
Lond.; Dr. G. Webb, St. Peters. 
burg 4 Messrs. William Bros, 
d Co., Hounslow; Dr. J. p. 
Windle, Southall; Wakefield 
Board of Guardians, Clerk of; 
Dr. Wu Lien-Teh, Mukden; 
Dr. J. Darley Wynne, Clonmel, 


Z.—Ziggarettes Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. R. Ackerley, Llandrindod 


a . a - under - i 
s nfirmary, Secretary o' 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Ancoats Hospital, Man- 
chester, Secretary of; Apollinaris 
Co., Lond. 


B.—Mr. A. Benthall, Lond.; B. L.; 
Messrs. Boulton and Paul, Nor- 
wich; Dr. W. Brown, Braemar ; 
Mr. A: Baxter, Walthamstow ; 
Messrs. G. Back and Co., Lond. 
Biggleswade Rural District Coun: 
cil, Clerk tothe; Burton-on-Trent 
Bridge-street, 8. 


ag" A. H. Carver, Torquay; 
Dr. R. W. Chalmers, Norwich ; 
Dr. L “Casavola, Martina Franca; 
Dr. C. er de Crespigny, 
Adelaide ; C., Bermondsey ; 
Church Y aR Society, 
Lond., Secretary of ; H. 
Messrs. Cowley and Co., Man- 


L.—Mr. C. eres. Gorleston; 


Dr. A. Leg; ah . Ry 
Lockhart, oon ae 


Lowe, Ryde; lg a 
wich and Co,, Dr, P. Y Lang- 
more, Berwick, Victoria; SSoun, 
Hurst Green ; LL. EB. K. 


M.—Captain W. HB. McKechnie, 
I.M.S., Etawah, India; Mr. &. 
Mosse, Berlin ; Manchester Royal 
Eye ‘Hospital, Secretary if; 
Dr. D. McKay, Middleton. 

N.—Dr. C. L. Nedwill, Christ. 
church, New Zealand; Notting: 
ham Guardians, Clerk to the. 


P.—Mr. H. J. Paterson, Lond; 
Dr. K. Platt, Bombay ; Dr. W. G. 
Pretsell, Annfield Piain. 


R.—Mr. W. OC. Rivers, Barrasford; 
Reuter’s Telegram Co., Lond, 
Secretary of ; Dr. R. 


§.—Major H. S. L. Stein, Dae: 


F.—Fine Art Society, Lond.; 
Messrs. Fannin and Co., Dublin: 
Fellows Co., New York ; PF. R. W.; 
Messrs. Fletcher, Fletcher, and 


= _ = _ —s chester. = . Spiers and Pond, ¥, 
orncliffe ; essrs. ewber 2 iety for vba. ation of oo 
and Sons, Lond. 4 rn L. ? Lond., y cant of; Pa 
Co., Lond.; Mr. G. P. Forrester, |Q,—Dr. B. Lloyd Owen, Criccieth ; | ®:-—Messrs. Fry and Sons, Bristol. General and He e Hospital, ecre- 
Darmstadt; Mr. F. E. Fre-| Mr. KE. O’Brien, Hull. G.—Mr. E. C. Green, Derby; pnd “os k uthampton a 
mantle, Lond.; Major H. K, Guest Hospital, Dudley, Secre- Unis Cle kk to th es 
French, R.A.M.C., Malta. ber egy Be k oe gs tary of; Dr. J. B. Gordon, nion, Uler! 8. 
c yffryn ‘en- wy Twicken- 
G.—Dr. Michael Grabham, Lond.; mene Binckwr b y + gh ol Perth, Western Australia ; Dr. S, | T.—Mr. C. E. Trimble, Twicken 


Mr. Joseph Green, Lond.; Messrs. | mosan Chemische Fabrik, Lond., Gill, Liverpool ; G. . A oon Sep R. B. Turnbull, Man 
W. Green and Sons, Edinburgh ; er of; Mr. L. A. Parry, H.—Dr. E. BE. Hemati, e 
Gt. Hastern Railway Co., Lond., Brighton; Mr. J. Herbert Lebanon; Mr. V.—Messrs. Van Houten, Lond. 
Continental Traffic Manager of; | Parsons, Montreux-Territet; Dr. | Burton-on-Trent. W.—Mr. F. Wilson, Lond.; Messrs, 
Messrs. G. Gillies and Co.,| Pierre's Kau Dentifrice, Lond. | J.—Dr. E. H. Jackson, Lond.;| F. Williams and ©o., Lond: 
Glasgow; Mr. J. F. Gibbons, | iB. —Dr. Paul Roethlisberger, Ver- | “Mr. R. ArthurJones, Liwyngwril; | Wiltshire County Council, Trow- 
Canterbury. ¥ Jenner Institute for Calf Lymph, | bridge, Treasurer to the; Nurse 
soise ; Dr. H. D. Rolleston, Lond.; fone Well M M Will 
H.—Messrs. Hastings Bros., Lond.; Dr. R. R. Rentoul, Liverpool ; ma, Loz 8, ere ; essrs. Rain 
Dr. F.Hernaman-Johnson, Bishop | Royal College of Surgeons in| K.—The Kreochyle Co., Lond. : md.; Mr. J. Wishart, Hdin- 
Auckland; Dr. Robert Halahan, | Ireland, Dublin, Registrar of; | King Edward Memorial Etospital, urgh; W. C. 
Buenos Aires; H. C.; Messrs. | Messrs. Reitmeyer and Co., Lond., Secretary of; Miss A. D. | Z.—Messrs. C. Zimmermann and 
T. H. Hewitt, Lond.; Messrs. Lond.; R. M. T.; Dr. W. Russell, Kerr, Tauranga. ' Co., Lond 


Swansea 


Mount, 
C. T. Holford, 

















EVERY FRIDAY. PRICE SIXPENCE. 


THE LANCET. 





SUBSCRIPTION, 


For THE UNITED Kinepom.* 
oe a 1 : 
0 12 

6 4 


POST FREE. 


To THE COLONIES AND ABROAD, 
One Year... 5 

Six Months... 014 
Three Months 


Subscriptions (which may commence at any time) are payable in 
advance. Terms for Position Pages. 


An original and novel feature of ‘‘Taz Lancet General Advertiser” isa Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special men ery! to advertisements appearing in THE LaNcET 
aan ag na — ed hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements ; copies only 

‘0! 

Cheques and Post Office Orders (crossed ‘‘ London County and Westminster Bank, Covent Garden Branch”) should be made payable tothe Manager, 
Ur. On4RLEs Goon, THE Lanoet Office, 423, ee London, to whom all letters relating to Ad ts or Subscriptions should be addressed. 

THE H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Advertise 
ments are also received by them and all other Advertising Agents. 


ADVERTISING. 


Books and Publications... 

Official and General Announcementa 
Trade and Miscellaneous Advertise- 
ments and Situations Vacant ... 
Situations wanted: First 30 words, 


| Quarter Page, £1 = Half a 


Five Linesand under£0 4 0 
HBveryadditionalLine 0 0 8 


. 6d. ; Lg ot ome 
£2 16s. An Entire Page, £5 


oo ooo tee 





Agent for the Advertisement Department in France—J. ASTIER, 35, Rue Franklin, Asnieres, Paris, 





